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CALOMEL A SPECIFIC IN DIPHTHERIA.* 





LAWRENCE F. FLICK, M.D., PHILADELPHIA. 





In the Medical News of April 25 I had 
a short article on ‘‘Calomel as a Specific 
in Diphtheria’. When that article 
was written, some three months ago, I 
was somewhat doubtful of the correct- 
ness of my conclusions, and felt a great 
reluctance in announcing my views. 
Since then I have had opportunities for 
observation which leave no doubt in my 
mind about the specific powers of the 
drug in that disease. .I have watched 
five additional cases under the treat- 
ment, four of which were in my own 
family, where I had excellent opportu- 
nity for studying the action of the drug. 

F. §., five years old, the same person 
as F. S. in my former report, had been 
declared sterile by the Bacteriological 
Department, and after thorough disin- 
fection of the house, had been going out 
for some weeks, when after a trip 
one day he was seized with a chill and 
high fever. Upon examination of his 
throat I found enlargement of the ton- 
sils, with filling up of the follicles. Be- 
lieving the child to be suffering from 
follicular tonsillitis I gave him phenace- 
tine and quinine. After a-few days I 
noticed that the follicular deposits were 





*Read before the Philadelphia County Medical Society, 
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running together and I became sus- 
picious of diphtheria. A bacteriologic 
examination proved the disease to be 
diphtheria. By the time the examina- 
tion had been made, however, the mem- 
brane had extended over the uvula and 
up the posterior nares. I immediately 
placed the child on one-sixtieth grain of 
calomel every fifteen minutes. The 
membrane over the follicles and uvula 
rapidly disappeared, but the membrane 
in the posterior nares was apparently 
very little affected. Shreds of membrane 
could be seen hanging down, and the 
breathing of the child was considerably 
obstructed. I kept up the calomel by 
the mouth,: and after several days of 
useless effort to free the posterior nares 
with swabs and washes, I began to in- 
sufflate the nose with a thirty-three per 
cent. triturate of calomel in sugar of 
milk. The nose began to improve at 
once, and in a few days all membrane 
had apparently disappeared. I reduced 
the dose of calomel by the mouth, but 
kept up the insufflation. After a few 
days the membrane reappeared over the 
pharynx. I increased the dose of calo- 
mel to one-fortieth grain every fifteen 
minutes, and resorted tof pure calomel 
insufflation. Under this treatment all 
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membrane disappeared in a short time, 
and the case proceeded to convalescence. 

The other four cases appeared in my 
own family and were under the kind 
care of the family physician, Dr. Wil- 
liam H. Parish, and were seen by Drs. 
Harrison Allen, Joseph McFarland, 
Louis Starr and William Hoch, to all of 
whom I owe a heavy debt of gratitude 
for their fraternal solicitude and kind 
attention. The cases, besides showing 
the power of calomel, are remarkable 
for their method of infection and un- 
usual course. 

The disease was brought into our 
house by a new servant whom we took 
in as nurse girl. We engaged her at a 
reliable intelligence office, and for this 
reason made no inquiry into her pre- 
vious history. After she had been with 
us a few days my wife called my atten- 
tion to the fact that she had a discharge 
from the nose and had large lumps on 
her neck. I examined her throat, but 
found no evidence of diphtheria, and so 
concluded that she had some form of 
influenza, and prescribed for her upon 
that theory. She got no better, but on 
the contrary grew so much worse in a 
few days that she went to her home. A 
day or two after her departure, the two 
youngest children, one nine months and 
the other three years old, began to have 
a slight discharge from the nose-and an 
evening elevation of temperature. I 
naturally thought they had taken in- 
fluenza from the girl, and put them on 
treatment for this disease. The nasal 
inflammation increased, and the slight 
evening rise of temperature recurred 
daily, but otherwise the children did not 
seem to be very sick. After a few days 
the third youngest child, about five and 
a half years old, began to complain of a 
swollen gland in the neck, back of the 
ear. She had no discharge from the 
nose and no inflammation of the throat. 
As she was getting a large molar. tooth 
I concluded that the swollen gland was 
in some way due to the coming tooth. 
She was fretful, showed loss of appetite, 
slight disturbance of circulation, and 


plainly was not well, but aside from the | 


penetrating tooth I could get no clue to 
the cause of her ailment. 

As the nasal inflammation in the two 
younger children was not improving, 
although I had for some days been 
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washing out their noses with hydrogen, 
dioxid and insufflating them with boric- 
acid, I took the older of the two to the 
office of Dr. Harrison Allen to seek 
more light on the nature of the ailment. 
He found the nasal passages intensely 
inflamed, and the post-cervical glands 
slightly enlarged on both sides, but did 
not feel justified in venturing a diagno- 
sis. He suggested a culture to deter- 
mine the cause of the inflammation. I 
at once sent for Dr. Joseph McFarland 
to inoculate tubes. So free from the 
suspicion of diphtheria was I at this 
time that when Dr. McFarland wrote 
me that he would come at once, and 
would bring some antitoxin with him in 
the event that it might be needed, I 
replied that I was absolutely certain 
that the disease was not diphtheria, 
whatever else it might be, for there was 
not a single clinical symptom of this 
disease. I had scarcely sent my letter, 
however, when a fourth child, about 
eight years old, began to complain of 
sore throat, and upon examination I 
found slight redness. AsI had been 
attending diphtheria for some time, I 
began to feel uneasy lest I might have 
infected this child, although, up to this 
time, I had never associated the idea of 
diphtheria with the other cases. I im- 
mediately put her on one-sixtieth grain 
doses of calomel every fifteen minutes, 
and watched her throat carefully. This 
was in the afternoon, and by the follow- 
ing morning the redness had all gone 
from her throat and she declared herself 
perfectly well. I of course concluded 
that my fears had been unfounded and 
stopped the treatment. By evening, 
however, I received the report of Dr. 
McFarland, which cleared up the mys- 
tery.. It was now quite evident, and 
subsequently proved to be so by further 
bacteriologic cultures, that all four chil- 
dren had diphtheria. I immediately 
placed them all on one-sixtieth grain 
doses of calomel every fifteen minutes, 
and sent for the family physician and 
trained nurses. 

In discussing the treatment of the 
nasal inflammation with Dr. Harrison 
Allen, I had said to him that I had used 
almost everything I could think of lo- 
cally except calomel, and that whilst I 
had been led to think of it by reason of 
the excellent results that I had obtained 
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from its use in other diseases, notably 
diphtheria, I was deterred from using it 
in the nose by fear of injury that it 
might do. He assured me that I might 
use it without fear of doing harm. Sup- 
ported with this opinion, I had already 
insufflated the noses of the two younger 
children with a triturate of calomel and 
sugar when I received Dr. McFarland’s 
report, and although less than twenty- 
four hours had elapsed, there was already 
marked improvement in the local inflam- 
mation. When Dr. Parish took charge 
of the cases he decided to continue the 
calomel-treatment for the time being at 
least, and, with his consent, I substi- 
tuted pure calomel instead of the tritur- 
ate for the insufflations. Although no 
discharge had appeared in the nose of 
the third youngest child, in whom the 
post-cervical glands had become very 
large and painful on both sides, we also 
insufflated its nose with pure calomel. 
Within twenty-four hours from the 
time the calomel-treatment had been be- 
gun, during which time a sixtieth of a 
grain, rubbed up with sugar, was given 
dry on the tongue every fifteen minutes, 


~and the noses were freely insufflated 


with calomel, either in triturate form or 
pure, at intervals of three or four hours, 
all discharge ceased. The two younger 
children had, however, absorbed consid- 
erable of the diphtheric poison, and 
showed evidence of weak‘heart. More- 
over, the three youngest children all had 
involvement of the lymphatic glands of 
the post-cervical region. In the third 
youngest child the glands were exceed- 
ingly large and painful. The danger, 
therefore, was from constitutional in- 
volvement and from possible extension 
of the disease. 

The only membrane that appeared at 
any time in any of the cases and, there- 
fore, the only clinical evidence of diph- 
theria was on the concha of the baby’s 
left ear, which had been accidentally 
scratched with a pin. Over this scratch, 
about an inch and a quarter in length, 
4 typical sole-leather-colored membrane 
formed. We thoroughly dusted over 
this membrane with calomel, and in 
twenty-four hours it dropped off, leaving 
ared base, which we again dusted over 
With calomel. In a few days the ear was 
entirely well. 

All the children made a good recovery 
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and were declared sterile within about 
ten days from the time the calomel-treat- 
ment was begun. In addition to the 
calomel, of which from a sixtieth to a 
hundredth part of a grain was given 
every fifteen minutes, night and day, 
large doses of strychnin, whisky and 
digitalis were given at short intervals. 
This constituted the entire treatment. 
All of the cases showed great pallor and 
much prostration, but these were the 
only symptoms that occurred through- 
out the duration of the disease which 
could indicate severity of attack. Clean- 
ing out the nose and dusting with calo- 
mel constituted the local treatment. 

Constant observation of these cases 
gave me an excellent opportunity of 
studying the specific power of calomel 
in diphtheria. In the oldest child the 
disease was undoubtedly kept in abey- 
ance, and had we not intermitted the 
treatment the disease would never have 
produced any constitutional effect. In 
the beginning of the attack, I stopped 
the powders after she had taken them 
for twelve hours, and did not resume 
their use until the redness in the throat 
reappeared. After several days’ use we 
again stopped them, thinking she was 
well, but found upon bacteriologic ex- 
amination that her throat still contained 
bacilli. We put her back on the pow- 
ders, and in two days her throat was 
entirely well and was declared sterile 
by the bacteriological department. I 
am convinced that had I continued the 
powders for four or five days from the 
time I first gave them, she would never 
have developed constitutional symptoms, 
other than the slight disturbance of cir- 
culation which she presented at the 
onset. With the recrudescence of the 
disease she became pale and lost her 
appetite, and showed some little depres- 
sion of the heart-action. She never 
had, however, any membrane or any 
local indication of the disease other 
than redness and slight granulation of 
the pharynx. This, too, in spite of the 
fact that during: the entire attack she 
was in close and constant association 
with the other cases. 

The most phenomenal evidence of the 
power of calomel over diphtheria was, 
however, manifested in its action in the 
noses of the other three cases and on the 
membrane that had formed over the 
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baby’s ear. The very first insufflation 
of the noses of the two youngest chil- 
dren, with a thirty-three per cent. tri- 
turate of calomel, had so marked an 
effect in reducing the inflammation that 
I could not overlook or misinterpret the 
relation between the use of the drug and 
the result. After using the triturate a 
few times and finding no injurious re- 
sults, I substituted the pure calomel, 
and after the first or second insufflation 
all discharge from the noses ceased. 
The breathing, which had been very 
much obstructed in both children, be- 
came much better at once, and in the 
baby became normal and was never 
again obstructed. In the second child 
partial obstruction continued for a week 
or more. When all nasal symptoms 
had disappeared in the baby, we stopped 
the insufflation, but, as subsequent 
events proved, this was premature. 
After a few days, a slight discharge from 
the nose reappeared, and quite suddenly 
the temperature shot up to 104° and the 
heart became exceedingly depressed. 
We had the nose thoroughly cleaned 
out and insufflated with calomel, and in 
four hours the temperature again be- 
came normal and the heart action im- 
proved. In cleaning out the nose, we 
found purulent discharge from both. 
The shock from this slight relapse kept 
the patient depressed for nearly a week. 

In the second youngest child a re- 
crudescence of the nasal symptoms also 
took place after several days with a rise 
of temperature and depression of heart 
action. Although there was no nasal 
discharge, cleaning out revealed the 
presence of a small amount of purulent 
matter. After thorough insufflation the 
temperature became normal and all the 
symptoms again subsided. In both 
cases we now kept up the insufilations 
regularly and both rapidly advanced to 
recovery. 

Another surprising effect of the calo- 
mel and a further evidence of its power 
over the disease was its action upon the 
enlarged glands. In the two youngest 
children the enlargement of the glands 
disappeared with the improvement of 
the nasal condition and this was as ex- 
pected. In the third child we did not 
recognize the nasal condition at first 
and we therefore did not use insuffla- 
tion. In her case the glands became 
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exceedingly large and painful and a). 
though we gave the calomel internally 
and applied a solution of europhen in 
oil externally there was apparently no 
amelioration in their condition.  Fj- 
nally reasoning from analogy from the 
other cases we began insufflation and 
immediately the swollen glands de- 
creased in size and in a few days they 
were normal. 

As to the mode of action of the calo- 
mel when used in this way in the treat- 
ment of diphtheria I was at first inclined 
to think that it was by stimulation of 
cell-action in the throat, but these re- 
cent experiences leave no doubt in my 
mind that it is by local germicidal 
action. The frequent repetition of the 
dose keeps up a constant sterilization of 
the soil, and the smallness of the dose 
prevents evil constitutional effects of the 
calomel. In no other way can be ex- 
plained the failure of the action of the 
calomel upon the membrane of the nose 
when given by the mouth alone and its 
speedy action upon the nose when used 
by insufflation. The phenomenal action 
of the calomel upon the membrane of 
the baby’s ear points to the same con- 
clusion. 

It was a matter of no little surprise 
to me to find that calomel was not ab- 
sorbed by the nasal mucous membrane. 
From four to five grains of calomel a 
day by insufflation produced no action 
upon the bowels so long as the occlu- 
sion of the nasal passages prevented the 
calomel from passing into the pharynx, 
but as soon as insufflation was attended 
with the passage of the calomel into 
the throat, as could be determined by 
the cough set up by inspection of the 
throat, it was followed by purging. 

So far as my experience enables me 
to say anything about the size of the 
dose of the drug to be given by the 
mouth, I think the best rule to follow is 
to give as much as can be taken without 
setting up constitutional effects. I 
usually begin with a sixtieth of a grain 
and go up or down according to re 
sults. Ifthe bowels become loose I de- 
crease the dose and if they are consti- 
pated and I see no effect upon the local 
conditions in twelve hours I increase 
the dose. There seems to be a remark- 
able tolerance of mercury in diphtheria, 
and this seems to grow as the drug 
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given. I have reason to believe that 
a tolerance for the drug is also estab- 
lished by the disease, for I have found 
it necessary to give larger doses in 
recrudescences of the disease than in the 
beginning of the attack. 

The drug can best be given rubbed 
up with sugar and should be placed 
dry on the tongue. The secretions of 
the mouth will promptly distribute: it 
over the pharynx. Whilst the child is 
asleep the powder can be placed inside 
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of the lips without awakening it. I 
have found no trouble in having the 
medicine administered every fifteen 
minutes, night and day, and I have in 
no case found it necessary to have the 
child’s sleep disturbed. 

In conclusion I will but say that I 
trust others will try the treatment on 
the lines I have laid down. I feel con- 
fident that they will find in it a reliable 
method of dealing with this dread dis- 
ease. 





HEMOTHORAX FROM STAB-WOUND OF AN INTERCOSTAL ARTERY 
OPERATION, RECOVERY .* 





JOHN 8S. MILLER, M.D.,t PHILADELPHIA. 


Mr. J. J., twenty-eight years old, 
was stabbed at one a.m., on December 2, 
1895. The weapon used was either a 
penknife or stiletto, the wound being 
quite small. The hemorrhage was pro- 
fuse, the blood saturating the man’s 
clothing. He walked unaided to his 
home, three blocks away. After being 
placed in bed the bleeding ceased. At 
two A.M. he was removed to the surgical 
ward of St. Joseph’s Hospital, when it 
appeared that the wound was not of a 
serious nature. Atnine a.m. I saw him 
for the first time and found him in great 
distress. The temperature was subnor- 
mal, the pallor was extreme, the pulse 
imperceptible at the wrist, and all the 
symptoms suggested traumatic anzemia 
and internal hemorrhage. At this time 
it was difficult to decide whether any- 
thing could be gained by attempting to 
find the bleeding vessel. The man was 
barely able to make his ante-mortem 
statement to the police authorities. With 
the use of strychnin, . whiskey, heat, 
etc., however, he was raised to a more 
hopeful condition. 

On examination a small punctured 
wound was found at a point two inches 
to the left of the middle line of the ver- 
tebral column and on a level with the 
inferior angle of the left scapula. There 
was no bubbling of blood and air, which 
ern Dad Philadelphia County Medical Society, 

Surgeon to St. Joseph's Hospital. : 





fact may have been misleading to those 
who saw the case on admission. On 
auscultation there was an absence of 
respiratory sounds over the entire left 
thorax. There was percussion-dullness 
over the entire area of the lung. 
Diagnosis of internal hemorrhage from 
an intercostal artery was made and the 
skin-wound was enlarged to about two and 
one-half inches. It was found that the 
intercostal muscles had been penetrated 
by the weapon. When the finger was 
forced into the thoracic cavity there was 
a gush of at least two quarts of dark 
blood, which was allowed to drain out 
by placing the patient partly on his 
back at the edge of thetable. The divid- 
ed ends of the intercostal artery could 
not be found, especially as there was no 
bleeding at this time. The inferior 
border of the rib had a crescentic defect, 
as though the weapon had been turned 
after itsintroduction. Exploration with 
the eye and finger showed that the lung 
had collapsed to about one-third its nor- 
mal size. Evidently the lung had not 
been punctured. The wound was firmly 
packed with iodoform-gauze, which was 
removed in forty-eight hours, when 
there was another gush of very dark 
blood. This blood had not accumulated 
since the packing had been placed into 
the wound, as the gauze was not stained 
at the point from where the hemorrhage 
would have come; nor did the patient 
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exhibit any signs of renewed hemor- 
rhage. The blood had evidently re- 
mained owing to imperfect drainage. 
The rest of the history was unevent- 
ful, until two weeks ago, when a large 
abscess was discovered over the site of 
the stab-wound. To-day I explored the 
sinus and found that the rib is either 
carious or necrotic at that point. Al- 
though the immediate indications called 
for intra-venous or subcutaneous infus- 
ion of normal salt-solution, yet I feel 
that in this case it would have proved 
detrimental to have resorted to infusion 
with a view to strengthening the patient 
for an operation in order to ligate the 
open vessel. I determined to first se- 
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cure the bleeding point, and then to 


practice infusion should the indication 
arise, as it is at this time that any bene- 
fit may be derived. As I understand it 
the saline infusion only acts mechanic- 
ally and gives the heart its usual work 
to do; it also dilutes the remaining 
blood and thereby lessens its coagulabil- 
ity. If this is true, it would appear un- 
wise to increase the blood-pressure and 
thereby force the remaining blood out 
through the divided vessel or vessels. 
Therefore, I maintain, as has been illus- 
trated in this case, that our first effort 
should be directed to stopping the leak 
and then introducing the physiologic 
circulating medium. 





COMMUNICATIONS. 





CALCIUM SULPHYDRATE; A SAFE, EFFICIENT AND ECONOMICAL 
DEPILATORY.* 





A. W. BRAYTON, M 


On the 720th page, Vol. I, of Watts’ 
Dictionary of Chemistry (London, 
Longman & Green, 1872), this paste is 
spoken of as follows: ‘‘Sulphydrate of 
calcium may be used as a depilatory, 
and is recommended for this use by 
Boettger (Am. Chem. and Phar. xxix: 
79) in place of sulphide of arsenic. It 
may be prepared by passing sulphurett- 
ed hydrogen into thin milk of lime till 
the mass assumes a bluish-gray color 
(from admixed sulphide of iron). The 
paste thus formed is laid to the thick- 
ness of a line on the surface from which 
the hair is to be removed, and scraped 
off after a minute or two with a blunt 
knife, the hair then coming away with 
it. If it could be produced cheaply 
enough it might be well used for remov- 
ing the hair from hides in the tanyard.” 

The only reference I find to this paste 
in any work on dermatology is on the 
448th page of Kaposi’s Diseases of the 

*Editor Indiana Medical fessor of Derma- 
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Skin, (Wm. Wood & Co., New York, 
1895), as follows: ‘Sulphide of calcium 
paste which is prepared by the introduc- 
tion of sulphuretted hydrogen into hy- 
drated lime (Boettger’s paste) , acts still 
more rapidly than the Oriental paste, 
and is therefore more convenient in 
practice, especially as it can be procured 
ready-made from the druggist.’’ 

Calcium sulphydrate (Ca H, §,), is 
best prepared by passing sulphuretted 
hydrogen gas through a thick cream of 
well-slaked lime until the lime will ab- 
sorb no more of the gas. It requires 
about two hours to make apint. The 
apparatus should be set up in a fume 
chamber or else in the open air. 

The solution thus prepared has @ 
sharp bitter taste, an alkaline reaction, 
and is moderately caustic. The chem- 
ical change is expressed as follows: 
Ca H, 0, +2 (H,S)—Ca H, 8, + 2(H:0) 

Kaposi states that pastes are better 
than razors for the palliative treatment 
of disfiguring hypertrichosis. He rec- 
ommends the caustic Oriental paste, 
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known in eastern harems as “ rusma”’ 
and used to destroy the pubic and ax- 
illary hair. It is made of yellow sul- 
phide of arsenic, one-half ounce; un- 
slacked lime, eight ounces; mixed with 
water to a paste and boiled. It is put 
on by means of a spatula and left ten 
minutes till it dries and then scraped 
off with a dull knife. The skin is then 
washed, dried and powdered. This is 
probably the oldest and best-known 
eastern depilatory. It has been used 
for ages among the Jews “ for the peri- 
odical removal of the stubble of the 
beard.” The fact that it contains an 
arsenical compound seems to debar 
western people from its use. 

No one can deny that efficient depila- 
tories are to be had on the market. But 
excessive prices are asked for them, and 
they are sold as secret remedies. Noth- 
ing is more certain, also, than the fact 
that the ordinary depilatories, as put 
up by our druggists and described in 
our skin books—for example, those giv- 
en by Anderson (barium sulphide) and 
by Dr. Duhring (sodium sulphide)—do 
not remove the hair. The authors do 


- not speak of them as though they were 


in common use in their practice, but 
simply quote the prescriptions from one 
another. Finding these prescriptions, 
as put up by druggists, failed, I asked 
Mr. Ansil Moffett, a well-known chem- 
ist of Indianapolis, as to the reason of 
their failure. He referred me to Boett- 
ger’s paste as a perfect depilatory, and 
one easily and cheaply made. A more 
careful reading of Kaposi by one of my 
students revealed the brief mention of 
it in Kaposi’s new work above referred 
to. Mr. Moffett made me a pint of the 
green paste, which was active, pleasant 
and safe to use, and was at once applied 
to the entire hairy arms of several stu- 
dents before the public clinic at the City 
Hospital and before the senior class of 
the Indiana Medical College. 

It was the thickness of pancake bat- 
ter, and was kept in a salt-mouth pint 
bottle, with the stopper well smeared 
with vaseline. It still retains its per- 
fect depilatory power at the present 
writing (May 27), after having been 
made six months. 

Dr. W. N. Wishard has used it in re- 
moving the pubic and scrotal hair pre- 
ceding operation. Dr. Jos. Marsee has 
also used it, and approves it. 
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I believe such a depilatory as sulphy- 
drate of calcium paste has a wide field 
in genito-urinary and abdominal sur- 
gery. Itis antiseptic and alkaline; it 
is, therefore, an efficient soap and 
bleaching agent; the skin after its use 
is much whitened by the removal of 
dirt and superficial epithelium and oil, 
as well as by the removal of the hair. I 
have found that the hairs are destroyed 
some distance down in the mouth of the 
follicle; much closer than by shaving. 
There is no more folliculitis incited than 
by ordinary close shaving. Any close 
scrubbing of the skin with soap, follow- 
ed by shaving, will open up the folli- 
cles, particularly on the back of the 
neck to the entrance of cocci and may 
be followed by a mild folliculitis or even 
furunculosis. A dusting-powder of 
stearate of zinc may be advantageously 
used after the depilatory has been wash- 
ed off in abundant water and the skin 
well dried. Mr. Moffett shaved himself 
with this depilatory with success, and 
suffered no after-inflammation; it re- 
quired five minutes to destroy the 
stronger stubble at the point of the chin. 

I have applied the paste directly with 
my fingers and palms, as one would do 
in washing the arms with soap. But 
after several times using it in this way 
experimentally on several persons, I 
found the skin on the tips of the fingers 
and the ends of the nails was softened 
and tender. A swab would be a safer 
method of applying it where one uses it 
frequently. 

I presented the method of using Boett- 
ger’s paste to the dermatological section 
at the Atlanta meeting of the American 
Medical Association, recommending its 
use in ringworm of the scalp. The hair 
can be cut closely, the paste applied, 
washed off, and followed by the:selected 
parasiticide. 

Dr. Bulkley, the chairman of the skin 
section, was much interested in this 
mode of treatment, and so also were 
others who asked for the formula, the 
mode of preparation, and requested me 
to publish my observations on its use. 

As to the cosmetic uses of such a 
paste, these I leave to the profession. 
For hypertrichosis of the chin and lip, 
scattering hairs, moles, etc., I use only 
the negative needle of a small galvanic 
battery, according to the method of 
Hardaway. But if one has a patient 
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suffering with hypertrichosis, the use of 
this paste once a week or two weeks will 
be safe, economical and efficient. I am 
sure also that it has a wide application 
in surgery, and in the treatment of the 
various ringworms. It may be used to 
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cleanse the hands and arms of the ab- 
dominal surgeon of hair and deep-seated 
filth in the follicles, from the finger-tips 
to the elbows, before laparotomy. The 
hair will grow again and require re- 
moval in from two to three weeks. 





A CASE OF CEREBRAL ABSCESS SITUATED AT THE POSTERIOR PART 
OF THE EXTERNAL CAPSULE (INVOLVING THE MEDULLARY 
SUBSTANCE OF THE FIRST TEMPORAL CONVOLUTION, ALSO 
THE POSTERIOR PART OF THE LENTICULAR NUCLEUS, 
AND EXTENDING INTO THE SUBTHALAMIC REGION), 

WITH SOME CONSIDERATIONS IN REGARD TO THE 
CONSTITUTION OF THE EXTERNAL BUNDLE OF 
FIBRES IN THE CEREBRAL PEDUNCLE.* 


CHARLES K. MILLS, M.D.t and WM. G. SPILLER, M.D.} 


The patient. had never had earache, 
but had suffered during the summer of 
1895 from severe headache. 

On December 20, 1895, he became un- 
conscious and had three general convul- 
sions which resembled those of epilepsy. 
It was noticed that he was partially 
paralyzed on the right side and that he 
could not talk properly. His condition 
later improved very much. 

On January 29, 1896, he had another 
attack of partial unconsciousness with- 
out convulsions, but with aphasia and 
decided paralysis. 

On admission to the hospital, he was 
in a condition of stupor, he did not 
speak when addressed, and had almost 
total right-sided paralysis, incontinence 
of urine and feces, and entire loss of 
pain and touch sense over the paralyzed 
side. +He was found to have right 
homonymous hemianopsia, and double 
papillitis, most marked in the left eye. 
Death occurred February 26, 1896. 
There was no evidence at any time of 
middle ear disease. 

Respiration, pulse and temperature 
presented no indication of the nature of 
the process. 


*Abstract of a paper read at the meeting of the Ameri- 
can Neurological Association. Preparations from the 
Pepper Laboratory. 

+Professor of Mental Diseases and of Medical Jurispru- 
dence at the University of Pennsylvania. 

tAssociate in Clinical Medicine, Pepper Laboratory, 
University of Pennsylvania. 





At the autopsy an abscess was found 
in the left hemisphere, just above the 
level of the callosum. Both tympanic 
membranes were normal. Microscopic 
examination of the pus from the cere- 
bral abscess revealed only the ordinary 
staphylococcus pyogenes aureus. 

The occurrence of epileptiform con- 
vulsions at the time of the first attack 
of unconsciousness, probably due to ir- 
ritation of the motor fibres within the 
internal capsule, is worthy of note as an 
instance of the difficulty in diagnosti- 
cating cortical lesions. It is not known 
in what portion of the body these con- 
vulsions began. The diagnosis was 
made of some morbid process located at 
the posterior part of the internal cap- 
sule involving the optic radiations and 
causing pressure. 

After making microscopic and macro- 
scopic sections of the left hemisphere at 
different levels it was found that the 
abscess occupied the posterior part of 
the external capsule, a portion of the 
lenticular nucleus, and extended down- 
wards into the subthalamic region, but 
to all appearances had not cut the fibers 
of the optic radiations nor those of the 
internal capsule. The loss of function 
in these tracts was probably due to 
pressure. The white matter of the first 
temporal gyrus was almost entirely de- 
stroyed, and fibers from the upper an- 
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terior part of the second temporal were 
also cut. As the cavity was very near 
the periphery of the first temporal con- 
volution it would not have been difficult 
for the surgeon to have emptied it. 

Hearing was probably not seriously 
affected, although word deafness ap- 
peared to be present. 

In view of the frequency of cerebral 
abscess after suppurative processes in 
the lungs, it may be added that merely 
spots of catarrhal pneumonia were found 
in both lungs at the autopsy. 

No degeneration was noticed any- 
where in the motor tract. At all parts 
a good half-inch of sound tissue existed 
at the posterior part of the internal cap- 
sule in the area corresponding to the 
optic radiations and the tract of Turck. 
It has been claimed by Dejerine that 
fibers arise in the temporal lobe (espec- 
ially in the second and third convolu- 
tions) pass inwards below the putamen, 
join the posterior part of the internal 
capsule in the subthalamic region and 
then form approximately the external 
fifth of the cerebral peduncle. No fibers 
from the occipital lobe are found in this 


- lateral bundle of the crus. Dejerine has 


found his tract of Tiirck degenerated in 
six cases of lesions involving the middle 
and inferior part of the temporal lobe. 

In our case the fibers from the first 
temporal gyrus were almost entirely de- 
stroyed as well as those from the upper 
anterior part of the second temporal 
convolution, and as no degeneration has 
been found within the lateral bundle of 
the peduncle by the method of Marchi, 
sixty-eight days after the first attack 
and twenty-eight days after the second, 
certainly a period sufficiently long for 
this method, we consider that the case 
demonstrates the fact that no fibers from 
the first temporal and the upper anterior 
part of the second temporal gyrus, in- 
cluding a portion of the upper middle of 
this gyrus, enter the fasciculus of Tiirck. 
This of course does not render impossi- 
ble or improbable the origin of such 
fibers in the lower anterior and the 
whole of the posterior part of the second 
temporal, and in the whole of the third 
temporal gyrus. The fibers which enter 
the first temporal gyrus are probably 
connected with the sense of hearing, and 
being sensory, probably do not degener- 
ate downwards, which accounts for the 
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absence of secondary degeneration in 
the peduncle. 

We may state that in another case of 
hemiplegia in which death occurred 
three weeks after the attack, we are 
able to show intense degeneration by 
the method of Marchi. 


The Cryptoscope. 

Ata meeting of the Perugia Medico- 
Chirurgical Society held on February 
5th, writes the Rome correspondent of 
the British Medical Journal, Professor Sal- 
vioni, teacher of physics at the univer- 
sity, made a most important communi- 
cation on the new results obtained by 
him in Rontgen’s rays. 

In studying the question, his aim was 
to invent an apparatus which would en- 
able one to see direct and without the 
intervention of photography, certain 
bodies enclosed in wood, flesh, card- 
board, etc. He therefore studied the 
possibility of rendering the retina sensi- 
tive to Rontgen’s rays. In this he has 
succeeded by inventing an apparatus 
which he has called a cryptoscope, which 
he exhibited at the meeting, and by 
means of which one can clearly see the 
contours of the bones of one’s own hand, 
objects enclosed in cardboard boxes, 
leather purses, etc. This apparatus is 
very simple, and consists of a black 
cardboard tube enclosed at one end with 
a disc of black cardboard coated inter- 
nally with a fluorescent substance (bar- 
ium platino-cyanide, sulphate of cal- 
cium, etc.); in the other end is placed a 
lens which permits one to clearly see the 
fluorescent surface. The object to be 
observed is placed before the luminous 
source given by a Crooke’s tube, and 
then one looks at it through the crypto- 
scope placed at the proper distance. As 
in the fluorescent cardboard the parts 
of the object impermeable to Roéntgen’s 
rays are thrown into a shadow, thus one 
sees the contours of the bones of the 
hand, etc. A model of the instrument 
was made under the direction of Profes- 
sor Blasema at the Physical Cabinet of 
the Roman University on February 11th, 
and with it one could clearly see the 
bones of one’s own hand, coins in a purse 
or the clenched hand, etc. Itis evident 
from these results that the apparatus, 
when perfected, will be of great use in 
medicine and surgery. 
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Ligation of the External Carotid Artery in 
Conjunction with Exsection of the 
Jaws and of the Inoperable 

Diseases of the Same. 

The author referred at some length to 
cases on whom he had performed the 
operation of ligation of the external 
carotid artery and to the good results 
which he had obtained. The incision, 
which is from two to four inches long, 
according to the depth of the neck, 
should have for its center a point paral- 
lel with ‘‘Adam’s Apple’’. After the 
skin and deep fascia have been passed, 
the work is largely done with the handle 
of a scalpel and the finger, and it must 
always be remembered that the external 
carotid artery is the nearer to the 
median line. Cat-gut sutures and liga- 
tures were employed in every case, and 
in five of the cases the only dressing 
applied was iodoform and collodion scab. 
Not one of these cases required a second 
dressing. 


On the Exploration of the Brain with a 
Needle and Syringe Through Capillary 
Holes Drilled Through the Skull.? 

This method is proposed to take the 
place of trephining, 7. ¢., removing a 
ring of bone before exploring the sub- 
dural spaces and the brain. The sim- 
plicity of the procedure and its safety 
recommends it as an easy means within 
the reach of a greater number than the 
other comparatively more serious and 
complicated operation of the trepan. By 
its ready employment it is expected that 
many lesions, especially abscesses, cysts, 
hard tumors can be earlier diagnosed 
and located with certainty after explor- 
ing by this means the region suspected 
from the distant symptoms. It is only 
in cases of tumors of the same consist- 
ency as the brain, that is, soft but not 
fluid, that the explorations would be of 
no avail, but this would also be the case 
if the trepan had been used instead of 
the drill. Even then, in some cases, the 
microscopical examination of the parti- 
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cles expelled from the needle might give 
reliable information. The modus oper- 
andi is most simple. Spots of the scalp 
are disinfected; a puncture is made 
with a sharp bistouri down to the bone. 
The drill employed is an ordinary stem 
watch-maker’s drill, to which is added 
an adjustable guard to prevent unlimit- 
ed penetration of the drill into the brain 
substance after penetration of the bone. 
When the inner table is reached the 
drill is worked more cautiously. The 
perforation of the skull is easily com- 
pleted with the point of a No. 1 aspira- 
tor needle attached to a syringe. All 
must be done under thorough asepsis, 
and according to the rules followed in 
exploring after ordinary trepanation. 
Several holes can be drilled at a distance 
from one another, at thesame time. Ap- 
prehensions have been expressed as to 
the danger of hemorrhage, but the 
writer cites experiments made by him- 
self on dogs, whose brains were several 
times explored at several places at each 
sitting, and which never exhibited any 
symptoms of hemorrhage. One of the 
dogs was killed and no trace of hemor- 
rhage worth mentioning was found. He 
reports also post-mortem examinations 
by Spitzka and Meinchard Schmidt, of 
cases where the subject had succumbed 
from the natural course of the original 
disease, and where no traces of hemor- 
rhage were found. 


A Few Recent Cases Bearing Upon the 
Question of Operative Interferences 
in Abdominal Ailments.’ 

The author principally desired to raise 
the question of the advisability of inter- 
ference or non-interference in cases of 
abdominal ailments, traumatic or other- 
wise, and mentioned a few cases in 
point. The first case was that of a very 
obese woman of fifty, who had suffered 
from absolute obstruction of the bowels 
for ten days and was in a very advanced 
state of exhaustion. Upon opening the 
abdomen, after a somewhat prolonged 
and careful examination, a large egg- 
shaped calculus was found, and the in- 

8Donald Maclean, M.D., LL.D., Detroit, Mich., Section 
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testine, both above and below, was so 
constricted that it constituted a perfect 
obstruction. Although the abdominal 
cavity was closed with all possible 
speed, the patient died in twelve hours. 
The second case was that of a man who 
gave the history of several well-marked 
attacks of appendicitis, but who was 
apparently quite well and engaged in 
active manual labor when he came for 
advice, complaining only of a feeling of 
weakness in the right iliac region. Oper- 
ation was advised and the appendix 
was found distended with pus. On 
further investigation extensive intesti- 
nal adhesions were encountered, and it 
was found necessary to sew up several 
large rents in the intestinal walls pro- 
duced by disentangling these adhesions. 
Patient made a complete and rapid re- 
covery. The third case was that of a 
young man of nineteen, who had had 
repeated attacks of appendicitis. He 
was a healthy and robust fellow, and on 
this account postponement of operative 
interference was advised, but was on 
the following day changed absolutely, 
as he returned in a very different condi- 
tion, tongue furred, pulse 120, and tem- 


perature 101. Operation was then ad- 


vised, and the appendix was found 
deeply imbedded in an immense inflam- 
matory mass which surrounded the cx- 
cum. The fourth case was that of a man 
who was taken suddenly and violently 
ill with all the signs of appendicitis, and 
when first seen was in a state of great 
distress from constant cough, with ex- 
cessive expectoration of an indescribably 
fetid character. Temperature was high, 
pulse rapid, and there was a total loss of 
appetite, with proportionate general 
weakness. The burrowing of an appendi- 
citic abscess behind the peritoneum was 
suspected, and an incision was made be- 
tween the sixth and seventh ribs on the 
right side, which fortunately tapped the 
depot of fetid pus. Three years have 
elapsed since the operation, but when 
seen recently the patient presented the 
very picture of manly health and vigor. 
The fifth case was that of a man thirty- 
five years of age, who was thrown from 
his bicycle and alighted on the asphalt 
pavement with very great force on his 
buttocks, between five and six o’clock 
In the afternoon. He noticed no bad 
effects from his fall until late the same 
evening, when he was taken so ill that 
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he was compelled to enter a drug store 
and telephone fora physician. An ano- 
dyne was administered, but during the 
next day and evening such alarming 
symptoms developed that the author 
was called to see him, and, finding him 
very tympanitic, with pinched and pale 
face, pulse 120, and temperature 102, a 
laparotomy was advised and performed 
at 10 p.m. Upon opening the abdomen 
it was found that an ancient ulcer of the 
stomach had induced a firm adhesion 
between the pyloric end of the stomach 
and the duodenal mesentery, and the 
jar of the fall had had the effect of sepa- 
rating this adhesion and thereby caused 
a rupture of the stomach at the point of 
the ancient ulcer, and consequent adhe- 
sion. This rupture was carefully 
stitched and all foreign matter which 
had escaped from the stomach into the 
peritoneal cavity was washed out with © 
gallons of sterilized hot water, after 
which the abdominal incision was closed. 
The whole procedure was conducted 
with the utmost possible expedition, and 
during its performance, every means of 
stimulation were resorted to, hypoder- 
mically and otherwise, but in spite of 
all efforts the patient died twenty hours 
after the operation. In addition to the 
morbid condition of the stomach already 
described, the left kidney was found 
situated just below the promontory of 
the sacrum and was very small and very 
imperfectly developed. It is reasonable 
to suppose that this abnormality may 
have had some part in the fatal issue, 
but at any rate it is a fact that complete 
suppression of urine existed from the 
time of the accident to the end of the 
patient’s life. 


Some Mechanical Causes of Interference 
with the Action of the Stomach 
and their Surgical Relief.‘ 


There are two classes of cases under 
this head,—those which act from within 
the cavity of the stomach or its imme- 
diate connections, such as a tumor, 
cicatrix, or a foreign body which may 
obstruct its inlet or outlet, or prevent 
its normal muscular action, and those 
which act from without the stomach 
and interfere either by pressure or ad- 
hesion, obstructing its inlet or outlet, or 
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fixing some portion of its wall, thus pre- 
venting its functions. The history of 
the case, the physical examination, the 
distention with air, and the test meal 
constitute the main diagnostic resources. 
The slight or non-presence of free hydro- 
chloric acid, when taken into considera- 
tion with the physical examination and 
the history, is of some service. The 
treatment of forms of obstruction due to 
stenosis as a result of scar tissue is ex- 
ceedingly trying, but some of the less 
resistant cases, when seen early, can be 
dilated by means of bougies used 
through the mouth. If unable to pass 
a bougie, retrograde dilatation by means 
of gastrotomy is a rational procedure, 
and the olive-tipped whalebone bougies 
are the ones of most value. Gastrotomy 
for this purpose is perhaps best done by 
Fenger’s oblique left lateral incision 
through the abdominal walls which 
brings this opening more directly in 
line with the cardiac orifice. Gastroto- 
may, for the removal of foreign bodies is 
an operation of great efficiency, while 
gastrostomy for the purpose of feeding 
is subject to great annoyance in the way 
of leakage. For temporary purposes 
the Witzel method is of the greatest 
benefit, as immediately after removing 
the tube the fistulous tract closes, while 
for permanent feeding Frank’s spout 
method is undoubtedly the best. 
Obstructions at the outlet of the stom- 
ach are exceedingly common, and many 
cases, especially those of pyloric steno- 
sis secondary to ulcer, are too often 
pronounced malignant without proper 
examination. For the relief of non- 
malignant stricture at the pylorus, the 
Heenke-Mukuelitz pyloroplastic opera- 
tion is the one of choice, and is wonder- 
fully well adapted to the average case. 
For inoperable obstruction, such as ad- 
vanced malignant disease, gastro-enter- 
ostomy is preferable. As a result of 
three of these operations, in which the 
Murphy button was used, there were 
two successes and one death. Of the 
two that recovered, one has gained forty 
pounds up to the present time, which is 
one anda half years after the operation. 
The frightful mortality of pylorectomy 
in malignant disease, without reported 
permanent cures, is not encouraging, 
and the reason for this great mortality 
lies in the debilitated and starved condi- 
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tion of the patient at the time the oper- 
ation is resorted to. 

Among the external causes of inter- 
ference with the stomach, adhesions of 
the pylorus or duodenum to the gall 
bladder due to the inflammation excited 
by gall stones is not infrequent. The 
most common cause of external inter- 
ference with the action of the stomach 
is adherent omentum. Irreducible 
omental hernia of any variety are al- 
most always accompanied by gastric 
distress, which disappears after the rad- 
ical cure of the hernia, and the author 
mentioned a case of a man fifty-four 
years of age who had suffered for seven- 
teen years from gastric pain and chronic 
indigestion, and in whom, upon dilation 
of the stomach, an old irreducible omen- 
tal hernia wasfound. Radical operation 
on the hernia with liberation of the omen- 
tum promptly relieved the symptoms. 


Thoracoplasty in America (Schede’s) and 
Visceral Pleurectomy,with Report of Cases,‘ 
Thoracoplasty as first done by Schede 
is an heroic measure for the otherwise 
hopeless cases of chronic empyema and 
consists of the removal of the chest wall. 
Dr. Ferguson described his method of 
operating and stated that some cases are 
not cured in spite of any operation per- 
formed for their relief. In his opinion 
the statement made by Schede that amy- 
loid degeneration and tuberculosis do 
not contra-indicate this operation is only 
true within certain limits. The author 
first performed Schede’s operation in 
July ’95, in which case a sinus resulted. 
‘Healing by first intention at the sides 
was secured and the patient was able to 
be out in a very short space of time. In 
spite of careful treatment for five months 
after the operation, owing to the fact 
that a long central sinus had not closed, 
the operation of visceral pleurectomy 
was performed which resulted in the 
patient’s complete restoration to health. 
This operation has been performed by 
one other man in America, Dr. George 
R. Fowler, who was the first to perform 
it in October, 1893. Visceral pleurectomy 
has only been done five times altogether, 
including Dr. Ferguson’s case. . 
Ferguson’s paper was well illustrated by 
excellent photographs and drawings. 
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MEDICAL PRACTICE ABROAD.* 
(Formerly Therapeutic Suggestions from Foreign Journals.) 





Absorption of Medicaments by the Skin 
and its Application for Salicylate 
Preparations. 


Linoissier and Lannois show in their 
researches (Med. Mod., March, 1896), 
concerning absorption of guaiacol that a 
sound skin is able to absorb certain 
medicaments in much greater quantities 
than in the usual therapeutic doses. 
For example, more than three grm. of 
guaiacol have been found in urine of 
patients who had been rubbed with this 
substance. Salicylate of methyl, which 
taken internally possesses (after Noth- 
nagel and Rossbach) all the proper- 
ties of salicylate of sodium in rheuma- 
tism, is transformed into salicylate 
of sodium in the blood. Applied to the 
skin it is easily absorbed. After four 
_ grm. of salicylate methyl are applied to 
the skin one gr. acidi salicylici can be 
traced in the urine in twenty-four hours, 
and a good part of it is found also in the 
fecal matters. Noalteration of the skin 
is observed. 

Like guaiacol,salicylate methyl is ab- 
sorbed in a state of vapor. The tech- 
nique of white-washing with salicyl. 
methyl is that of guaiacol. The fluid is 
uniformly spread out by means of a 
dropper, usually upon the thighs; this 
is covered with an impermeable tissue 
in order to hinder the diffusion of the 
vapors,and with wadding to maintain a 
temperature favorable to the volatiliza- 
tion. All this is not changed during 
twenty-four hours. Linoissier and Lan- 
nois generally gave four grm. of salicy]l. 
methyl. Ifa higher dose is necessary, 
the fluid can be deposited on a bandage 
of gauze rolled around a limb and able 
to retain it by imbibition. The incor- 
poration of the drug into vaseline seems 
to diminish the absorption. The indi- 
cations of white-washings with salicy- 
late methyl are those of salicylate sodii. 
They have the advantage of not tiring 
the digestive tube and to be able to pre- 
sent a local medication applied loco do- 


lenti as well as a general medication. 
The authors think that many other sub- 
stances than guaiacol and salicylate 
methyl could be introduced into the or- 
ganism subcutaneously, such as the sub- 
stances which, in spite of a high point 
of ebullition, have at ordinary tempera- 
ture a certain degree of volatility. The 
bodies which are not volatile are not 
absorbable at all. The bodies which 
are very volatile are absorbable rather 
by the lungs than by the skin. Only 
the bodies which are little volatile are 
not absorbable by the lungs (like guaia- 
col and salicyl. methyl) find the way for 
absorption in the skin. Eucalyptol be- 
longs to this category of substances. As 
the digestive tract in tuberculous cases 
must be carefully used in order not to 
interfere with digestion and as the hypo- 
dermic injections present difficulties in 
the administration of large doses the 
use of eucalyptol in white-washing is 
recommended. Inshort,certain volatile 
bodies can be absorbed by the skin in 
doses much larger than usual therapeu- 
tic doses. These doses undergo regular. 
laws and allow the procuring of exact 
therapeutic action as well as in intestinal 
absorption. Its great advantage con- 
sists in the lack of ill effects upon the 
digestive function and the treatment 
consequently should merit more frequent 
use. 


Tinctura Aloes for Varicose Ulcers. 


Dr. Coffin (Jour. des mal. cut. et Syph., 
1896) proposes to treat varicose ulcers as 
follows: Wash with warm boiled water or 
a feeble solution of carbolic acid; dry 
with sterilized cotton and paint with 
tinctura aloes. If the ulcer is superficial 
it is sufficient to paint once ; if it isdeep, 
twice or thrice, but each application 
must be dried before applying another 
and never more than three made. 
The application sometimes causes pain, 
which, however, disappears rapidly. 
After the application is made, it is dried 
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and covered with an impermeable tis- 
sue of the same dimensions as the ulcer, 
and it is then covered with cotton and a 
bandage. If an inflammation of the 
edges of the ulcer and purulent dis- 
charges occur, take off the dressing, 
clean up the wound and renew the ma- 
nipulations described above. Thedress- 
ing must be changed every four days, 
applying a new layer of tinctura aloes, 
if the crust seems too thin and if the 
membrana granulosa is forming. If 
. on the contrary the first application has 
no effect, a new application of tinct. 
aloes isnot made. This treatment suc- 
ceeds more certainly in the cases, when 
the patient is resting and holding the 
leg in a horizontal position, but it gives 
@ good result even with patients who 
must pursue their usual occupations and 
are obliged to stand a great deal. 


Treatment of Typhoid Fever by Antitoxic 
Serum of the Sheep. 

Dr. Borger (Deut. Med. Woch., 1896) 
injected twenty to thirty c.c. of the serum 
in six patients and in six others fifty-five 
to 200 c.c. In four cases the disease 
took a favorable course and the fever 
disappeared before the fourth septenary, 
but it is difficult to affirm that this re- 
sult is due to the injections, because the 
course of the fever is sometimes of itself 
short and without complications and 
presents the most variable forms on the 
standpoint of the duration of the crisis, 
etc. Three of the twelve patients were 
treated with baths like some who had 
not been given theserum. The serum 
was injected without being mixed with 
acid. carbolicum, thus allowing recourse 
to large doses. Broadly speaking, to 
allow an injection to be successful, it must 
be done early ; but in typhoid fever the 
diagnosis remains suspended clinically 
and bacteriologically for a long time and 
it is then difficult to satisfy this condi- 
tion. The cases reported by Borger 
prove that the serum injected on the 
tenth day had no favorable influence. 
In two cases where the injections have 
been made even before the tenth day 
with doses of 155 to 200 c.c., the result 
was negative. Thus, at present the 
author. concludes, that the antitoxic 
serum being harmless to the human or- 
ganism even in considerable quantity, 
has a little favorable influence on the 
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course of typhoid fever and the study of 
this question will be continued. 


Bromhydrate Arecoline as a Succedaneum 
to Pilocarpine. 


According to (Nouv. Rem., 1896) vet- 
erinarians frequently use hypodermic 
injections of eserine, nitrate, sulphate 
and pilocarpine in treatment of intesti- 
tinal indigestion. Eserine causes a se- 
cretion of the glands and especially 
violent peristaltic movements. It is 
often employed in single doses of 0.10 
(gr. ij) or 0.05 (gr. j) repeated in one 
hour. The pilocarpine given in doses 
of 0.20-0.30 (gr. iv-gr. vi) provokes an 
abundant salivation and a very abundant 
intestinal secretion, which favors the ex- 
pulsion of the feces. These two drugs 
are employed separately one after the 
other beginning with pilocarpine. Com- 
paring the results obtained from using 
these drugs and arecoline, it is con- 
cluded that the last acts on the bowels 
like both eserine and pilocarpine united, 
and that its activity is much superior to 
that of pilocarpine; (0.02 [gr. ss] of 
bromh. arecolini produce a salivation 
similar to 0.20 [gr. iv] of pilocarpine). 
From the practice standpoint it is pref- 
erable, because its price is lower than 
that of pilocarpine. 


Treatment of Lupus of the Face. 
Plunge in each lupus (Rev. Méd. de la 
Suisse, 1895) a pointed piece of wood, 
previously soaked for some days in the 
following solution : 


Acid. salicyl. . {3 ii) 


10] 0 
1/0 
Ether sulphur. . ai vii). 


Olive-oil. . . . 100|0 3 iijss). 


The projecting parts of these pieces of 
wood being cut off, the places are 
covered with a plaster of gutta- 
percha for forty-eight hours. When 
suppuration begins, take away the 
plaster, and, after having washed with 
ether-sublime, all the depressions form- 
ed by the pieces of wood are filled with 
the following powder ; 

Hydrarg. bichloride . hy 
Carbonate ee: . 
Acid. salicyl. . . qejh 
Chlorhydr. cocaini . 

A new plaster is spplied every day 
until recovery. 
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EDITORIAL. 





VACCINATION, 





PROPHYLACTIC INOCULATION, 
TREATMENT. 





ANTITOXIN 





The last five years have seen a gen- 
eral effort at combating disease on the 
principle of “fighting fire with fire’’. 
For three generations, a single disease, 
variola, was amenable to such methods. 
During all this time, medical art ad- 
vanced scarcely a step beyond the point 
attained by Jenner. From time to time, 
the laity or the medical profession ex- 
pressed mild surprise that so valuable a 
method was limited in its scope to a 
single disease and indulged in pleasant 
but vague prophecies of future advance- 
ment. Whether vaccinia was a modi- 
fied variola or a separate disease was 
still in dispute when serious attempts 
Were being made—and with reported 





success—at injecting disease products to 
antagonize other diseases. According to 
quite recent French experiments, it ap- 
pears that vaccinia is really a dwarf 
small-pox, capable of exhausting the 
soil against the development of corre- 
sponding germs of full virulence, but 
incapable of producing serious symp- 
toms—with the rarest exceptions—and 
not contagious except to the extent of 
developing when implanted on the de- 
nuded skin. Thus it may be considered 
that vaccination and the obsolete meth- 
od of inoculation with varioloid differ 
only in degree. 

During the last few years, rabies, tu- 
berculosis, syphilis, tetanus, cholera 
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asiatica, diphtheria, and other infectious 
diseases have been attacked with their 
own products. The methods employed 
differ from vaccination in that not 
germs but germ secretions are employed, 
and that intoxication rather than infec- 
tion is aimed at. Inno instance, we 
are sorry to chronicle, have the recent 
efforts, aided though they are by ac- 
cumulated experience, by the modern 
science of bacteriology and by perfected 
chemical technique, even approached 
the practical value of the results which 
Jenner achieved by careful empirical 
study. 

It occurs to us that, in spite of the 
present scientific prejudice against a 
priort argument, there has been too 
much experimentation, and too little 
reasoning employed, both in original re- 
search and in clinical application of the 
newer methods of antagonizing infec- 
tion. First in regard to true vaccina- 


tion—using the term as applied to the 
artificial forestalling of any infectious 
disease by implanting germs of mitigat- 
ed virulence—the disease must be sem- 
elincident. Thus, we may hope to vac- 


cinate against typhoid, typhus, the 
erythemata, in fact most of the acute 
fevers except erysipelas, pneumonia (?), 
influenza and diphtheria, one attack of 
any of these four predisposing to subse- 
quent attacks. In the second place, we 
must be able to modify the specific 
micro-organism so that it shall produce 
a very mild grade of fever and so that 
it shall not be actively transmissible. 
In the case of vaccinia, practically iden- 
tical results have been obtained—at 
least, this is the report—by breeding 
the bovine disease and by lessening the 
virulence of true variola germs by labo- 
ratory methods. In the case of no other 
disease—unless perhaps rabies—has any- 
one succeeded in dwarfing the micro- 
scopic plants to which its development 
is due. 
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Inoculation differs from vaccinia in 
that the disease germs have not been 
perfectly and permanently dwarfed. 
With all pains to select mild cases as a 
source of infection, and with all possi- 
ble attention to favorable environment, 
severe and even fatal cases occasionally 
occurred and necessitated legislation 
prohibitive of the institutions establish- 
ed in England for inoculating against 
small-pox. Technically different from 
but practically similar to inoculation, is 
the intentional exposure to mild cases 
of pertussis, measles, rotheln, varicella, 
etc. It is obvious, however, that any 
method of inducing a mild infection to 
anticipate a possible severe attack, is 
unsatisfactory and, indeed, scarcely 
justifiable unless the individuality of 
the disease has been permanently modi- 
fied so that a return to virulence is im- 
possible, and so that contagion may be 
absolutely controlled. 

The use of serums, antitoxins, etc., 
rests on the theory that a germ produces 
two classes of substances, one poisonous 
to its host, the other to itself, or that its 
waste matter produces in the blooda 
physiological or chemical activity ad- 
verse to bacterial life. There are some 
objections to any of the phases of this 
theory, and, inasmuch as the clinical 
evidence in support of antitoxic methods 
is not absolutely convincing in any par- 
ticular, and is quite deficient in some, 
we feel justified in arguing on theoret- 
ical grounds. : 

The theory that a germ secretes a self- 
destructive substance is probably true 
only to the extent that metabolic prod- 
ucts of any living organism cause death 
if allowed to accumulate. A man suffo- 
cates if forced to breathe in a close 
chamber ; he dies of what we call ura- 
mnia if his kidneys fail to eliminate waste 
substances ; the several micro-organisms 
that produce acetic, butyric and lactic 
acids, die after the acidity has reached 
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a certain point. There is no proof and 
no analogy to lead to the belief that 
pathogenic bacteria secretes more defi- 
nitely self-destructive poisons than the 
living forms mentioned. 

It is evident that antitoxins, as at 
present prepared from cultures of bac- 
teria sterilized by heat, must contain all 
the poisons of those bacteria, unless 
some have been destroyed by heat or re- 
moved by filtration. In other words, 
the sufficiently frequent injection of an 
antitoxin would cause all the symptoms 
of the corresponding disease, save those 
due to mechanical effect of bacteria or 
to the poison which, for the sake of 
argument, we may assume to have been 
eliminated by the methods of prepara- 
tion. It is difficult to conceive how, on 
this theory, we can hope to kill the 
germs of an existing disease without 
destroying the life of their host or how 
the introduction of the ready-made 
poisons of a disease can exhaust the soil 
- against a threatened attack. It is cer- 
tainly absurd to attempt to exhaust the 
soil against the growth of micro-organ- 
isms, one crop of which favors the de- 
velopment of subsequent crops, as in the 
case of tuberculosis, erysipelas, diph- 
theria, influenza, etc. 

We must not forget the more tenable 
theory that antitoxic substances are 
elaborated not by bacteria but by the 
blood corpuscles (and tissue-cells ?) 
under the stimulation of the true toxic 
matter of the disease. If, in injecting 
antibacterial serum, we are adding to 
the blood its natural protective secre- 
tion, good is accomplished, but we must 
also consider whether this good is in ex- 
cess of the evil produced by the addition 
of poisons. To justify the use of serum 
which has been passed through one or 
more animals, we must assume that the 
disease products have the: power of 
stimulating vital processes in the blood 
cells or tissues. None of these points is 
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thoroughly established, although clini- 
cal evidence apparently favors the use- 
fulness of serums. 

Considering that antitoxic injections 
have caused the death of a few healthy 
persons who were merely liable to con- 
tract diphtheria and that even the in- 
clusion of the mildest possible cases in 
tabulating reports and the assistance of 
other modes of treatment, have not al- 
lowed so positive a showing as that 
afforded by Jenner’s discovery, we be- 
lieve that a conservative position is the 
wisest. In this connection, we wish to 
emphasize the fact that no a priori reason 
exists to prevent the application of vac- 
cination to all semelincident diseases. 
It would seem, therefore, that the ener- 
gies of laboratory investigators might 
better be directed toward the dwarfing 
of the germs of scarlet fever, typhoid, 
measles, etc., than toward the elabora- 
tion of toxins and antitoxins. Even 
methods on a par with the obsolete in- 
oculation against small-pox would save 
much loss of life from scarlet fever and 
typhoid alone. The problem is capable 
of definite statement—to control the 
virulence of certain germs so that they 
shall exhaust the soil against correspond- 
ing germs but without danger of loss of 
life. This problem was solved with re- 
gard to variola long before the germ 
theory was promulgated and without 
isolating the specific germs. Indeed, it 
is still questioned whether these have 
been isolated. The subject is a broad 
one and we shall, in the near future, 
have something further to say upon it, 
endeavoring not so much to establish or 
to disprove a theory as to consider all 
sides impartially. 


One views these things, said Br’er Fox, 
- According as his light is. 
I do not doubt these grapes are sweet, 
But I fear appendicitis. 


—Chicago Daily News. 
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THE DEATHS OF DEAN SWIFT AND EDWARD GIBBON. 





To THE Epiror MEDICAL AND SURGICAL 
REPORTER. 


Sir:—In your issue of May 2d last, | 


page 563, you copy from the Journal of 
the American Medical Association an article 
on ‘‘ The Causes of Death of Prominent 
Persons.’”’ I wish to draw your attention 
to those of Dean Swift and Edward 
Gibbon. General statements as to the 
cause of death of illustrious men are, as 
a rule, wrong. Writers will not take 
the trouble of reading original papers ; 
they copy from copy. 

The late Sir William Wilde, of this 
city, took a keen interest in Swift’s case, 
and in the Dublin Quarterly Journal of 
Medical Science, for April and August, 
1847, he published an account of his 

mortem examination of the Dean’s 
skull, the other portions of the osseous 
skeleton being described by Houston, 
the distinguished Curator of the Museum 
of the Royal College of Surgeons, of this 
city, where some of his beautiful vertical 
sections of the human pelvis are still to 
be seen. I may just mention that a 
Yankee to whom Houston courteously 
showed the skeleton, abstracted the ossi- 
fied larynx. After an exhgustive de- 
scription of the anatomical conformation 
of the skull and of a cast of its interior, 
Wilde writes :— 

‘¢ Whatever the real, original, exciting 
cause of Swift’s bodily ailment may 
have been, it is plain that it was attrib- 
uted, both by himself and his physicians, 
to some derangement of the stomach, 
and the remedies prescribed for him are 
conclusive on this point. It has 
been shown that these gastric attacks 
were, in early life at least, induced by 
irregularities of diet. It is also evident 
that they were attended with vertigo, 
deafness, sickness of stomach, pain in 
the head, diminution of muscular power, 
as shown by his tottering gait, and 
numbness or some slight loss of sensa- 
* tion in the upper. extremities. That 
these in turn were symptomatic of some 
cerebral affection is manifest; but how 
far it depended on, or was induced by 


gastric disease, is now difficult to deter- 
mine. Cases are, however, on record 
which tend to show that all the early 
symptoms of the Dean’s malady may be 
produced by affections of the stomach 
and alimentary canal. As Swift ad- 
vanced in years, his symptoms became 
more decidedly cerebral, whilst the at- 
tacks became induced by causes which 
acted more on the mental than the cor- 
poreal nature, such as excitements of 
various kinds, great mental labor, and 
strong emotions; to which the peculiar- 
ity of his disposition, and the position 
which he occupied, especially predis- 
posed him. ... . . Swift certainly 
drank more wine, took more violent 
exercise, and was subjected to more 
frequent and stronger excitements than 
a judicious physician of the present day 
would recommend, or could with safety 
permit; but then it must be remembered 
how very headstrong and unmanageable 
a patient he was, and also that he was, 
for the most part, his own medical ad- 
viser. To the general aggravation of all 
the symptoms enumerated in the history 
of his case, must be added paralysis of, 
at least, the face. And this did not 
occur until about 1740, when he was in 
his seventy-third year. It is more than 
problematical that, for several years 
previous to this, Swift labored not only 
under attacks of temporary congestion 
of the head, but of chronic meningitis 
and cerebritis; and from the date of his 
loss of memory and the supervention of 
the paralysis, we are inclined to believe 
effusion set in. The long-continued and 
excessive vascular action to which we 
refer has left its traces indelibly marked 
on the interior of the cranium.’’ 
Gibbon, in a letter to Lord Sheffield, 
under date of November 11, 1793, 
writes as follows: ‘‘ Have you never ob- 
served,through my inexpressibles, a large 
prominency which, as it was not at all 
painful and very little troublesome, I 
had strangely neglected for many years? 
But since my departure from Sheffield- 
Place it has increased (most stupendous- 
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ly), is increasing, and ought to be 
diminished. Yesterday I sent for Mr. 
Farquhar, who is allowed to be a very 
skilful surgeon. After viewing and 
pulping, he very seriously desired to call 
in assistance, and has examined it again 
to-day with Mr. Cline, a surgeon, as he 
says, of the first eminence. They both 
pronounce it a hydrocele (a collection of 
water), which must be let out by the 
operation of tapping ; but from its mag- 
nitude and long neglect, they think it a 
most extraordinary case, and wish to 
have another surgeon, Dr. Baillie, 
present.’’ 

Mr. Hawkins, when consulted in 1781, 
was unable to decide on the character of 
the tumor. The two first tappings were 
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performed at an interval of fourteen 
days, and each time three quarts of 
fluid were drawn off. The sac again 
filled, and after a time,though he seemed 
to recover his spirits and visited amongst 
his friends, he never recovered his ap- © 
petite, and finally died rather suddenly 
at 12.45 p.m., on January 16, 1794. 

I think the death cannot be ascribed 
to the tapping; but I have already occu- 
pied too much of your space and conse- 
quently cannot enter into the question 
of the cause of death of the historian of 
“The Decline and Fall of the Roman 
Empire.’’ 

Yours truly, 


GEORGE Foy. 
Dublin, Ireland. 





USE OF THE SOUND IN CHRONIC GONORRH@GA. 





Epitor MEDICAL AND SuRGICAL ReE- 
PORTER. 


Sir :—I desire to call the attention of 

- the profession to one fact in connection 

with the treatment of subacute and 
chronic gonorrhea. - 

Some of us fall into the very common 
and reprehensible habit of prescribing 
internal medicine and injections for 
patients who present themselves with a 
history of a long standing case of ‘‘clap.’’ 

In the treatment of such cases I in- 
variably use the sound, and in the great 
majority of cases find either a congestive 
or organized stricture. I introduce the 
sound about once a week, graduating 
size as my judgment dictates. Nine out 
of ten get well under this treatment. 

If the patient complains of much 
urethral irritation, give a solution of 
cit. of potass., in combination with tr. 
hyoscyamus and camphor water. 

Of course I don’t pretend to say the 
cases of organized stricture are cured, 
but nevertheless it is some satisfaction 
tothe patient to know what is really 
the cause of his suffering. The relief 
afforded him by the constant and judi- 
cious use of the sound enhances his esti- 
mate of the doctor’s ability. 


Gro. P. BLUNDELL. 
Yazoo City, Miss. 


Hours of Sleep. 


A healthy infant sleeps most of the 
time during the first few weeks, and in 
the early years people are disposed to 
let children sleep as they will (N. Y. 
State Med. Jour.). But from six or seven 
years old, when school begins, this sen- 
sible policy comes to an end, and sleep 
is put off persistently through all the 
years up to manhood and womanhood. 
At'the age of ten or eleven the child is 
allowed to sleep only eight or nine 
hours, when its parents should insist on 
its having what it absolutely needs, 
which is ten or eleven at least. Up to 
twenty a youth needs nine hours’ sleep, 
and an adult should have eight. Insuf- 
ficient sleep is one of the crying evils of 
the day. The want of proper rest and 
moral conditions of the nervous system, 
and especially of the brain, produces a 
lamentable condition, deterioration in 
both body and mind, and exhaustion, 
excitability, and intellectual disorders 
are gradually taking the place of the 
love of work, general well-being, and 
the spirit of initiative. 


The heart bowed down by weight of woe, 
The eyes that weep, the lips that quiver, 
Are often largely due, we know, 
To torpid liver. 


— Washington Star. 
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ABSTRACTS. 


, PROFESSIONAL SECRECY AT HOME AND ABROAD.* 





The result of a recent trial has been 
to bring into prominence the obligations 
and legal relations which exist between 
medical men and their patients with re- 
gard to facts learnt in the sick-room in- 
volving questions of professional secrecy. 
On this subject little has been written 
in this country, and the student has to 
turn to foreign literature, especially to 
that of France and of the United States, 
for a full discussion of the questions in- 
volved. We propose to consider briefly 
some of the obligations of professional 
secrecy as they obtain in this country, 
where the matter is not under statutory 
_ control, and in certain other countries 
where it is governed by legal enact- 
ments, at the same time giving. a few 
actual cases in illustration of the points 
raised. 

Ever since the practice of medicine 
has been an organized profession, the 
obligation devolving upon its members 
to regard as inviolable the secrets con- 
fided to them, and those to which they 
gained access during attendance on their 
patients, has*been a generally-recognized 
tradition. This tradition was embodied 
in the well-known Oath of Hippocrates, 
of which the final paragraph runs as 
follows: ‘‘ Whatever in connection with 
my professional practice, or not in con- 
nection with it, I see or hear in the life 
of men which ought not to be spoken of 
abroad, I will not divulge, as reckoning 
that all such should be kept secret. 
While I continue to keep this Oath un- 
violated, may it be granted to me to 
enjoy life and the practice of the art re- 
spected by all men in all times! But 
should I trespass and violate this Oath, 
may the reverse be my lot!’’ Ina sim- 
ilar manner the Faculty of Medicine of 
Paris embodied this tradition as to the 
obligation of professional secrecy very 
concisely in the following formula, which 
was promulgated in 1566: ‘“Zgrorum 
Arcana, visa, audita, intellecta, eliminet 
nemo.”” It will now be necessary : to 
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consider how far this tradition has been 
modified in modern times, and to what 
extent it has received legal sanction. 

In Great Britain and in most of the 
States of the American Union medical 
men, when they appear in a court of 
law, can be compelled under oath to 
divulge such confidences, rendering 
themselves liable, in case of refusal, to 
committal to prison for contempt. Med- 
ical men in this country are thus, from 
a legal point of view, in exactly the 
same position with respect to secrets 
confided to them in the practice of their 
profession as the rest of the world is with 
respect to ordinary secrets. 

On the other hand, in most European 
countries and in a few of the States of 
the American Union professional secrecy 
has been made the subject of special 
enactments. In France the betrayal of 
professional confidence is of itself a pun- 
ishable offence. 

It will now be useful to compare, with 
some little detail, the working of these 
two systems as regards the obligation of 
professional secrecy involved under the 
two following heads: (a) The obliga- 
tions to retain secrets, and the conse- 
quences of divulging them; and (b) the. 
obligations to divulge secrets, and the 
consequences of retaining them. 

(a) The obligations to retain secrets, and 
the consequences of divulging them. —In 
France, according to Professor Brouar- 
del, there are, broadly speaking, three 
classes of facts which always involve 
the obligation of secrecy: (1) Facts 
with regard to the nature of the disease, 
amongst which are (a) those known as 
‘¢ maladies secrétes,’’ or, in other words, 
venereal diseases; and (b) diseases 
which are either known or supposed to 
be hereditary, such as epilepsy, tubercu- 
losis, and mental alienation. (2) Facts 
with respect to diseases which usually 
lead to a more or less rapid death. (3) 
Facts which, though not in their nature 
secret, become so under special circum- 
stances. For example, the birth of 4 





Cod 


of Oo me = @® 


June 13, 1896 


child is not as a rule to be regarded as 
a secret—in fact, medical men in France 
are bound under penalty to the authori- 
ities to notify any birth occurring in 
their practice in the absence of the 
father; but where a girl who has been 
seduced gives birth to a child, the med- 
ical man, in reporting the birth, does 
not give the name of either father or 
mother; nor does he give the address of 
the house in which the child was born. 
If he divulged any of these facts, he 
would render himself liable to a penalty. 
Again, cholera is not a secret disease ; 
but in the case of a man dying of chol- 
era in a house of ill-fame, the fact of his 
having done so may not be divulged by 
his medical attendants. In such a case 
it is usually assumed that he has been 
attacked by the disease in the street, 
and thence carried to a hospital—a form 
of polite fiction which in Paris is con- 
nived at by the Prefecture of Police. 

The rigor with which the law in 
France, with respect to professional 
secrecy, is enforced is well illustrated 
by the case of Dr. Watelet, who, in 
1884, in order to defend himself against 
false accusations with respect to his 
treatment of M. Bastien Lepage during 
his last illness, wrote a letter to Le Matin. 
In this letter he described the disease, 
the operation, and the result of the sub- 
sequent examination of a tumor re- 
moved. For the publication of this 
letter he was prosecuted and condemned 
to a fine of 100 francs, and the convic- 
tion was upheld on appeal. 

In addition to the penalties under the 
penal code, medical men in France are 
also liable to civil actions if their be- 
trayal of professional confidence can be 
shown to have caused the aggrieved 
party technical damage. 

In this country, if a medical man vol- 
untarily divulges secrets acquired in 
the course of his profession, he does so 
at his own risk, for the secret is that of 
the patient, who has a primé facie right 
in law to require that it shall not, under 
ordinary circumstances, be divulged to 
any third party. If he can show that 
he has suffered apy damage in conse- 
quence of the publication of the secret, 
he is entitled to redress. Supposing 
that action taken by the patient should 
be for defamation of character or for 
libel or slander, the medical man under 
certain circumstances might plead ‘“‘jus- 
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tification ’—that is to say, he might set 
up as a defence to the action ‘‘ that the 
words spoken or written were true in 
substance and in fact.’’ Whether this 
plea would be successful or not would 
depend on the view taken of the circum- 
stances by the jury. If, however, it 
should not be thought desirable to enter 
the plea of “‘ justification,” the question 
of ‘‘ privilege’’ might arise. What cir- 
cumstances exactly constitute privilege 
when a medical man communicates a 
professional secret to a third party has 
not been authoritatively decided in this 
country; but, to take an extreme case, 
there is little question that where a 
doctor, having ascertained in the ordi- 
nary course of his profession that his 
daughter’s intended husband was suffer- 
ing from syphilis, communicated the 
fact to his daughter, with a view to pre- 
venting the marriage, such a communi- 
cation would be regarded as privileged ; 
whereas in France, under precisely sim- 
ilar circumstances, a medical man would 
have rendered himself liable to penalties 
for divulging a professional secret. 

In France, in addition to the various 
classes of cases which have already been 
referred to, and in which the necessity 
for professional secrecy is regarded as 
absolute, there are a large number of 
other cases in which a certain amount 
of discretion is permitted to the medical 
man, as, for example, in questions of 
life assurance and death certification. 
With regard to life assurance, there has 
been much discussion and litigation in 
France. It has been held that under 
exceptional circumstances the family 
doctor may disclose facts with respect 
to the person to be assured, but not 
where these have any bearing upon the 


- family history. As a matter of practice, 


however, at the present time, it is con- 
sidered a breach of professional secrecy 
for the family doctor to disclose any 
facts with regard to the personal or fam- 
ily history of his patient, and the death 
of the latter does not release him from 
this obligation. The companies’ interests - 
are considered to be sufficiently protect- 
ed by the report of-their own medical 
examiner. In the case of certification 
of the cause of death again, a certain 
amount of latitude is allowed to medi- 
cal men. Still, here there are a large 
number of diseases where, if the doctor 
certifies as to the actual cause of death, 
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he is considered as guilty of a breach of 
professional secrecy. These instances 
will suffice to show the difference between 
the practice in France and in England. 

(6) The obligations to divulge secrets and 
the consequences of retaining them.—With 
regard to this heading it may be stated 
in general terms that in France the 
physician is bound to divulge profes- 
siona] secrets in those cases where their 
retention involves plots against the 
State, or against the lives and welfare 
of individuals—in cases, for example of 
poisoning, abuse of children, and crimi- 
nal abortion—and with regard to these 
subjects the obligations of the medical 
man in England are the same. A fail- 
ure to divulge would cause him to be 
considered an accessory, and render 
him liable to penalties. The medical 
man in France is also bound under pen- 
alties to report under certain circum- 
stances births which have occurred in 
his practice, and under a recent law he 
is required to notify the occurrence of 
cases of infectious disease. With respect 
to evidence in a court of law, a medical 
man in France cannot be compelled to 
disclose communications or to produce 
documents which have passed between 
himself and his patient in professional 
confidence. Many cases have been de- 
cided on this point, of which the follow- 
ing is an example :—When, after an in- 
surrection in Paris, Dupuytren was 
questioned by the Prefect of Police as 
to some insurgents under treatment in 
his hospital, he replied, ‘‘I have not 
seen any insurgents in my hospital 
wards ; I have only seen some wounded 
men.”’ 

In England and most of the States of 
the American Union, communications 
between client and legal adviser neces- 
sary to their relations only are held to 
be confidential, and protected from dis- 
closure in a court of law; whilst medi- 
cal men are bound to give evidence as 
to facts learnt professionally which have 
any bearing upon the case. The lead- 
ing case on the subject is that of the 
Duchess of Kingston, who was tried for 
bigamy in 1776. On that occasion 
Cesar Hawkins, who was called as a 
witness, refused to answer a question 
on the ground of professional secrecy. 
The Court, however, held that a sur- 
geon was bound to disclose professional 
confidences which voluntarily to reveal, 
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said Lord Mansfield, ‘‘ would be to be 
guilty of a breach of honor and a great 
indiscretion, but to give that informa- 
tion which by the law of the land he is 
bound to do will never be imputed to 
him as any indiscretion whatever.’ In 
view of this decision, any medical man 
refusing to testify in a court of law to 
facts which had come to his knowledge 
professionally would render himself lia- 
ble to be committed for contempt of 
court. Whether he would be committed 
or not would depend on the judge, whose 
decision would be governed by the par- 
ticular circumstances of the case. The 
only case according to English law in 
which a medical man may refuse to dis- 
close secrets between himself and his 
patient is when such disclosure would 
incriminate himself. 

In New York and certain other of the 
American States it has been enacted 
that ‘‘a person duly authorized to prac- 
tice physic or surgery shall not be al- 
lowed to disclose any information which 
he acquired in attending a patient in a 
professional capacity.’’ In the States 
where this enactment is in force the 
position of medical men in a court of 
law is practically the same as in France. 
The Court of Appeals has decided that 
all information must be regarded as 
confidential which has been acquired by 
the physician in his professional attend- 
ance, whether personally observed by 
him in examining the patient or im- 
parted to him by anyone in order to en- 
able him to act in his professional 
capacity, and that, too, although it 
might not, in fact, aid him to prescribe. 

From the foregoing remarks, which 
have touched upon only some of the 
questions involved in the subject of pro- 
fessional secrecy, it will have been seen 
what a wide difference exists between 
the strictness with which the old tradi- 
tion is still adhered to in France and 
elsewhere and the great modification 
which it has undergone in our own 
country. While not wishing to abandon 
our greater freedom, and feeling that 
the interests of patients may be safely 
left in the hands of their medical ad- 
visers, we consider that the rule with 
respect to the disclosure of professional 
secrets in court is, in the words of Best 
(“Law of Evidence’’, p. 581), ‘a rule 
harsh in itself and of questionable pol- 
icy.’’ 
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VIVISECTION.* 


The following resolutions, presented 
by Dr. Gould and recommended by the 
Council, were discussed and adopted 
unanimously : 


Resolved, That the American Academy 
of Medicine desires to express its opin- 
ion that no legislation is required or de- 
sirable in the United States in regard to 
the so-called practice or. subject of 
‘‘Vivisection,” and for the following 
reasons : 

1. Because only by careful discrimina* 
tion and collection of facts can public 
and legislative opinion be truthfully 
formed. To illustrate but a single of 
many popular errors upon this subject: 
the dissection or use of dead animals 
by scientific men is termed “ vivisec- 
tion,’’ when the same proceeding carried 
out by the butcher, the hunter, the res- 
taurant keeper, cooks, etc., does not 
enter into the consideration ; neither do 
the cruelties in the use and keeping of 
_ domestic animals, nor those in the 
deaths of animals for other purposes 
than those of experimental medicine. 


2. While admitting and deploring the 
facts of abuses in the past and in some 
European countries—to a very limited 
extent also in America—it is the con- 
scientious belief of the members of the 
Academy that at present with us such 
abuses do not exist, nor are they in dan- 
ger of occurring, to a degree justifying 
or calling for legislation, as, under the 
circumstances, the evils that would in- 
evitably result from such legislation 
would greatly exceed the benefits to be 
obtained by it. The charge implied or 
openly made that physicians, either in 
theory or in practice, are more cruel 
than other classes of the community, is 
a fancy or prejudice of ignorance which 
cannot be proved, and which we strenu- 
ously deny. 

3. Legislation upon the subject of 
cruelty to animals should be so framed 
as to include consideration of cruelties 
Infinitely greater and more extensive in 





*From the Minutes of the American Academy of Medi- 


Cine, for May 4, 1896. (Advance sheet from the Bulletin 
of the Academy.) | 


many other fields of human activity at 
present not actively objected to by those 
who urge legislation as regards experi- 
mental medicine. Not only this, but 
legislation concerning these matters 
should be broadened out in order to 
prevent the destruction of species of 
birds and other animals by the votaries 
of fashion, by the hunters, etc., to pre- 
vent derangement of the delicate balance 
of animal and vegetable life upon which 
civilization ultimately and largely rests, 
to prevent deforestation of the head- 
waters of our streams, to establish Sanc- 
tuaries or Resorts for animals, and many 
such biologic. requisites—as also to es- 
tablish such arrangements with other 
nations as will ensure their permanent 
and extensive effectualization. 

4. Legislation upon a subject of vital 
importance to a peculiarly technical 
branch of science should be framed 
under the guidance and by the aid of 
those who by education and experience 
are alone fitted and capable of forming 
and expressing sound judgment upon it, 
i. €., the experts in the special subject. 
It would be as absurd to have legislation 
as to vaccination, inspired and shaped 
by laymen who were anti-vaccination- 
ists, without weighing the opinion of 
the medical profession, as to allow legis- 
lation upon the question of vivisection 
by laymen who are anti-vivisectionists, 
and even inexpert in any branch of in- 
ductive science. 

5. The American Academy of Medi- 
cine, therefore, urges its members and 
physicians generally to write to their 
representatives in Congress (or wher- 
ever legislation of the kind in question 
is proposed), and otherwise seek to in- 
fluence public and official opinion against 
the passage of a particularly ill-advised 
bill before Congress, to wit: Senate Bill 
No. 1552, introduced by Mr. McMillan, 
entitled A Bill for the Further Prevention 
of Oruelty to Animals in the District of 
Columbia. In the opinion of the Acad- 
emy the passage of this bill would be 
harmfal to the true interests of medical 
and social science and to the public 
health. % 
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Stated meeting, May 27, 1896. 
Dr. WILLIAM H. WELCH in the chair. 


Dr. LAWRENCE F. Fick read a paper en- 
titled 


“*CALOMEL AS A SPECIFIC IN DIPHTHERIA.”? 
[See page 735. ] 
DISCUSSION. 


Dr. S. Soxis-CoHEN stated that the use of 
preparations of mercury, especially the mild 
chlorid, in the treatment of cases of diph- 
theria, dates at least as far back as Bretonneau, 
whose favorite treatment for laryngeal diph- 
theria it was. Dr. Daly, of Pittsburg, has 
been one of those most enthusiastic in the 
recommendation of enormous doses of the 
mild chlorid in the treatment of pharyngeal 
diphtheria. Dr. Cohen’s experience, while 
far from confirming the claim that calomel is 
a specific, an infallible remedy, has been highly 
favorable to the use of that drug in cases of 
pseudo-membranous. sore throat of various 
kinds, given, however, in doses varying with 
the age of the child—somewhere in the neigh- 
vorhood of one-eighth grain every hour, or 
more or less frequently, according to effect, 
until the characteristic stools show the child 
to be under the influence of the drug, then to 
substitute the corrosive chlorid in minute 
doses. Previous to the introduction of the 
antitoxin treatment, this had given him more 
satisfaction than any other routine method. 
He has had no experience with topical applica- 
tions of calomel upon diphtheric membrane, 
although in common with others he has tried 
solutions of mercuric chlorid and has failed to 
find it so useful as the enthusiastic reports of 
certain French observers would lead one to 
suppose. 

Dr. Cohen said that it is a little ungracious 
to doubt the diagnosis in the cases reported by 
Dr. Flick, especially as that diagnosis was 
made largely upon bacteriologic observations ; 
but he had seen cases in which, clinically, he 
had no doubt of the correctness of the diag- 
nosis of diphtheria, but in which the bacterio- 
logic report was that they were not diphtheria; 
and he had nevertheless entered them upon 
his records as diphtheria, Again, he has seen 
cases in which, clinically, he had no hesitation 
in pronouncing against diphtheria; yet the 
bacteriologist has found Klebs-Loeffler bacilli 
present. As to the latter class of cases, al- 
though he has felt it necessary to comply with 
the health-laws and to take every precaution 
against spread of infection, in his own mind 
they still remain cases of diphtheroid throat 
and not of true diphtheria ; and unless we are 
entirely to reorganize our clinical conception 


of the disease diphtheria, he did not see how 
we are going to get Dr. Flick’s cases into it. 
The appearance of the diphtheric membrane 
upon the ear in one of the cases might be ac- 
counted for without supposing all the children 
to have had diphtheria, Dr. Cohen had seen 
many cases of inflammation of the nose and 
inflammation of the pharynx with inflamma- 
tion of the glands of the neck, enlargement of 
the submaxillary glands, and purulent dis- 
charge, without being able to place them ex- 
actly in the nosologic category, and he has 
been satisfied to look upon them as infectious 
inflammations without designating them as 
cases of diphtheria, Some he has thought to 
belong to the group of less common manifesta- 
tions of influenza ; others have seemed to cor- 
respond with what German observers have 
described under the name of ‘glandular 
fever ’’; but that these cases are cases of diph- 
theria seemed to him very doubtful, especially 
in view of the fact that purulent discharges: 
are reported in connection with them. In 
what has been said, there is no intention to, 
challenge the correctness of bacteriologic ob- 
servations or to dispute the etiologic relation 
of Klebs-Loeffler bacilli with diphtheria ; but 
merely to intimate that bacteriologic diagnosis 
is not in itself sufficient, and that there still 
remain unsolved problems in the etiology of 
diphtheria. 


Dr. EDWIN ROSENTHAL said that before 
the advent of the antitoxin, he had always 
considered mercury a specific for diphtheria,’ 
As early as 1885, he had given calomel in 
diphtheria, but in rather larger doses than Dr. 
Flick. In laryngeal diphtheria he has given 
as high as five grains every hour—in fact he 
has given as high as 120 grains to a child five 
years of age, in twenty-four hours ; nor did he 
notice that the child showed any evidence of 
the physiologic action of the calomel. He was 
led to believe that to ptyalise a child who suf- 
fered from diphtheria was an impossibility, - 
and he not only gave such enormous doses of 
calomel to these children, but he has used at. 
the same time corrosive sublimate in enormous 
quantities, introduced 1-500 solutions into the 
child’s nostrils, and swabbing out the fauces, 
in that way probably getting into the body of 
the child about a grain of corrosive sublimate 
inside of twenty-four hours. : 

In the case of a woman exceedingly ill with 
laryngeal diphtheria, the throat was swabbed 
out with 1-500 solution at intervals of from 
one to three hours, and in this way probably a 
gill of mercuric chlorid passed into the stom- 
ach ; yet there was no evidence to show that 
the drug had any deleterious effect. 
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the slightest evidence of ptyalism. Dr. Judd 
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The insufflation of calomel brings up a very 
good point. In cases intubated and given cal- 
omel, the withdrawn tube was found encrusted 
with a substance which was probably either 
calomel or some modification of calomel. Dr. 
Rosenthal did not think it proper to wake a 
child every fifteen minutes to administer med- 
icine, but that as much as possible should be 
given if the child shows any tendency to wake- 
fulness. To give any remedy at too frequent 
intervals will endanger life and open the way 
to many complications. Dr. Rosenthal also 
spoke of the use of calomel by sublimation, 
rigging up a tent and burning calomel on a 
platinum pan and having child inhale the 
vapor. Two cases in which he had used sub- 
limation died, but he has employed it in others 
with better success, the children recovering. 
From a fortieth to a sixtieth of a grain of cal- 
omel does not seem to be a very large dose, but 
when given every fifteen minutes, the child 
will be found to be taking a large amount 
without producing ptyalism. Whether or not 
the drug acts in the nose as a germicide 
through some chemic change, produced by the 
secretions, is something yet to be found out. 
At any rate, Dr. Flick’s cases emphasize the 
fact that leaving the antitoxin out of the ques- 
tion, calomel is the best remedy in the treat 
ment of diphtheria since the time of Breton- 
neau. 


Dr. L. D. Jupp said that he had his first 
experience with the calomel-treatment of 


. diphtheria in 1882. This experience was based 


upon a letter of the late Dr. Reiter of Pitts- 
burg to his friend, Dr. E. R. Squibb, and pub- 
lished in Squibb’s Ephemeris, Vol. V, Sep- 
tember, 1882. Dr. Reiter was known in his 
section of the country as the ‘‘ calomel-doc- 
tor’’, His success in diphtheria was marvel- 
lous. Dr. Judd related that in the case of a 
child, eighteen months old,that seemed beyond 
all hope, he gave eighty grains of calomel 
within eighteen hours, and the child recov- 
ered. In the case of a lady, fifty-five years 


of age, weighing about 200 pounds, who was , 


scratched upon the hand by a child suffering 
with diphtheria, the disease-process appeared 
at the site.of the local lesion and also in the 
throat. Other measures having failed, the 
calomel-treatment was proposed as a dernier 
ressort, The patient was given twenty grains 
of calomel as the first dose and ten grains 
every hour for thirty-five hours. She took 365 
grains before the characteristic discharge from 
the bowels took place. From the time she 
had taken about 100 grains she improved and 
continued improving right along with each 
powder, No throat-wash or inhalation of any 

‘ind was used ; only a mild solution of potas- 
slum chlorate internally about every three 

ours. The woman made a perfect recovery. 
For a short time the muscles of deglution 
Were partially paralyzed, her gait was some- 
What impeded, and the sense of touch was im- 
paired, but under the use of electricity these 
symptoms rapidly disappeared. There was not 
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said further that he had never seen a case sal 

ivated through the calomel-treatment, proper 
ly administered, in diphtheria ; neither hyper” 
catharsis nor any other mal effect. Two 
essentials are necessary for success :—The 
nurse must be competent and reliable, and the 
characteristic dejecta must be secured, that is 
the ‘‘frog spittle’? stool, or that which has the 
appearance of ‘* green polyps in an old water- 
trough.”’ 


Dr. R. G. CurRTIN said that in a number 
of malignant cases of diphtheria, in which 
large doses of calomel were given, beneficial 
results followed. In the case of a child eleven 
years old, who had taken about 100 grains of 
calomel in the course of twenty-four hours, 
the attending physician, being afraid that some 
constitutional effects might result, withheld 
the drug, and about twelve or fifteen hours 
after the symptoms recurred. The mother, 
having seen such beneficial results from pow- 
ders, gave them again on her own responsibil- 
ity, and marked relief followed within a few 
hours, A second time the calomel was stopped 
and again its renewal was followed by benefi- 
cial results. From experience with other 
forms of mercury Dr. Curtin believed that 
any form of mercury will prove beneficial in 
diphtheria. The advantage possessed by cal- 
omel, however, is that a larger quantity can 
be given with safety than of the bichlorid, or 
the biniodid. The only sequele that is to be 
feared after giving calomel is renal trouble. 
In cases presenting marked albuminuria, cal- 
omel does not prevent or modify the compli- 
cation. 


Dr. C. POTTBERG related the case of a boy 
four or five years of age in whom the disease 
began in the pharynx and involved the mucous 
membrane of both nostrils. In applying hy- 
drogen dioxid the parents had (owing to the 
struggles of the child) wounded the lips and 
gums to such an extent that the whole of the 
mouth was covered with membrane as well. 
After seven or eight days the larynx became 
involved, as indicated by hoarseness of the 
voice, etc., and the membrane had extended 
through the nostrils to the cheeks and around 
the mouth of the child. The child was now 
wrapped in a blanket so as to make him com- 
pletely helpless, and laid over two chairs with 
his face downward ; then with the hard rub- 
ber vaginal end of a syringe, at least one and 
a half pints of mercuric chlorid solution 
(1-5000) were pumped into the nares. As the 
child was lying face downward the liquid 
flowed out with the greatest freedom, thor- 
oughly cleansing and clearing off the mem- 
brane. This procedure was repeated every 
three hours for a week and the case recovered. 


Dr. WILLIAM M. WELCH expressed a great 
deal of confidence in mercury in the treat- 
ment of diphtheria. He has used calomel 
very extensively, but very seldom in the large 
and heroic doses mentioned by some of the 
speakers ; nor, on the other hand, has he used 
it in the very small doses recommended by 
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Dr. Flick. Dr. Welch has frequently used 
calomel in doses y; grain every half-hour in 
laryngeal cases, and has seen good results. 
Very rarely indeed has he seen any systemic 
depression or salivation from the drug, even 
when long continued. In this class of cases 
he has used calomel quite frequently by sub- 
limation, This is done by placing the patient 
in an extemporized tent and burning therein 
fifteen grains of calomel every two hours for 
twenty-four hours, or longer if necessary. 
Good results appeared to follow the use of the 
drug in this way in laryngeal cases. Dr. 
Welch has much oftener used mercuric chlo- 
rid than any other form of mercury, and it 
has his confidence to a considerable extent, es- 
pecially in the pharyngeal and nasal forms of 
diphtheria. 

Only once or twice has he used calomel in 
heroic doses. In one instance as far back as 
1891 he gave this drug in twenty-grain doses, 
not repeating very frequently, with a good re- 
sult, as the patient who suffered from mem- 
,branous croup coughed up a complete cast of 
the larynx and recovered. Two other children 
in the same family had just died from the 
— disease under more conservative treat- 
ment. 

Not long ago there was admitted to the 

Municipal Hospital a white female child, aged 
ten and one-half years, who had been ill from 
diphtheria two days, and was croupy all of 
that time. It was stated that before the 
patient was sent to the hospital, the family 
physician had given her twenty grains of calo- 
mel every fifteen minutes until four doses had 
been taken. After admission intubation was 
performed with marked relief to the respira- 
tion. After wearing the tube nearly forty- 
eight hours it was coughed out, together with 
a complete cast of the larynx in the form of an 
exudate, and the child was then able to 
breathe freely without the tube, Recovery 
resulted. Now, whether calomel had any- 
thing to do with the separation and expulsion 
of this cast is a difficult question to decide, as 
such casts are frequently coughed out when 
no calomel has been given. 
_ Dr. H. A. Hare referred to the statement 
in all standard works on therapeutics for 
many years back, that children under seven 
years of age cannot be salivated by mercury. 
It should be remembered, therefore, that in 
giving large doses of mercury to children, 
neither salivation nor the other symptoms or- 
dinarily looked for as a physiologic guide in 
giving this drug, will be present. It is a well- 
recognized fact that, while children cannot be 
salivated by mercury in excessive doses, they 
can develop all the other disagreeable compli- 
cations to which this drug gives rise—that is 
to say, the salivary glands seem to be the only 
parts which are not affected as is the rest of 
the body by this drug. 

._In a limited experience in the treatment of 
diphtheria in hospital practice, Dr. Hare has 
seen almost massive doses of mercuric chlorid 
apparently do a great amount of good. The 
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subject, however, is one that requires research, 
Opinion is based at present almost entirely on 
empiricism. On one hand, while mercury 
tends to stop plastic exudation in diphtheria, 
as a general rule the mercurials are not to be 
given in diseases attended with asthenia. On 
the other hand, it may be possible that just as 
potassium chlorate, which is by no means as 
good a remedy, favorably influences some cases, 
mercury may, by altering the secretions of the 
larynx and pharynx and nasal cavities, make 
the mucous membrane an unfavorable site for 
the multiplication of the bacillus that causes 
the disease known as diphtheria. 


Dr. EDWIN ROSENTHAL added that there 
seems to be a unanimity of opinion that calo- 
mel in some way acts specifically upon diph- 
theria. But further there seems to be the 
same unanimity that the morbid process 
vives during the period that calomel is with- 
drawn ; that the length of the disease is not 
shortened; that the temperature rises; that 
the child again becomes ill ; and that the dis- 
ease progresses despite the treatment. If, 
however, at this time, together with the use 
of calomel, the antitoxin be injected, im- 
provement soon sets in and progresses to re- 
covery. 


Dr. DANIEL LONGAKER stated that he 
had used mercurials with very satisfactory re- 
sults. Since the advent of the antitoxin he 
has treated quite a large number of cases with- 
out a death, using corrosive sublimate largely. 
He raised the question, ‘‘ What influence on 
the mortality has the excessive use of alco- 
hol?” Of course the results of the mercurial 
treatment are influenced by the action of other 
remedies that are used in conjunction with it. 
Dr. Longaker maintained that the excessive 
use of alcohol has a depressant influence, and 
that many cases are alcoholized or stimulated 
to death, and in consonance with this belief, 
he has largely abandoned the use of alcohol in 
these cases. 


Dr. L. F. Fuck stated that in administer- 
ing calomel according to his plan there is no 
necessity for awakening the patient, as a small 
power can easily be placed within the lips of a 
sleeping child, and it will be swallowed. Dr. 
Flick has treated quite a number of cases by 
this method, in which the medicine was given 
every fifteen minutes for a week, or ten days 
even, aud at no time has it been necessary to 
awaken the child or to disturb its sleep in the 
least. If the medicine is placed inside of the 
lips, the secretions take it up and distribute it 
where it ought to go. 

As regards the diagnosis in some of these 
cases and its dependence upon bacteriologic 
examination alone, Dr. Flick said that the 
examination was made by more than one per- 
son. Clinically, the picture was not one of 
diphtheria, but the diagnosis was accepted, a8 
it was based on repeated examinations, After 
the diagnosis had been made Dr. Flick learned 
that the older physicians knew better how to 
diagnosticate nasal diphtheria than we do. 
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In an old edition of Meigs and Pepper on 
Diseases of Children, it is stated that, when a 
discharge from the nose and enlargement of 
the post-cervical glands is present, the case 
can be depended upon to be one of nasal diph- 
theria. 

The discussion disclosed a striking fact, 
namely, that all who advocated the use of 
mercury, whether in the form of calomel or 
of corrosive sublimate, seem to have recorded 
the best results when they gave the medicine 
at short intervals. The result probably ce- 
pends upon the short interval between giving 
the medicine. A rise or decline in the improve- 
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ment of the patient can be noticed as the 
medicine is given or intermitted. Dr. Flick 
reiterated his conviction tliat the best results 
in the treatment of diphtheria with calomel 
can be obtained by constantly keeping up its 
germicidal influence. The rapidity with 
which the inflammation of the nose in the 
eases related and in one other case thus treated 
has disappeared, appears to be proof of the spe- 
cific action of the drug. 

Dr. Flick agreed that alcohol is used too 
lavishly. Heemploys it himself in modera- 
tion, but is disposed to depend more upon 
strychnin. 





SECTION ON OPHTHALMOLOGY, COLLEGE OF PHYSICIANS OF 
PHILADELPHIA. 


A stated meeting of the section was held on 
February 18, 1896, Dr. Wm. F. Norris, chair- 
man, presiding. Present: Drs. G. Fales 
Baker, S. Solis-Cohen, Eshner, Friebis, Han- 
sell, Harlan, S. Weir Mitchell, Norris, Oliver, 


’ Perkins, Randall, Ring, Risley, de Schweinitz, 


Shaffner, Thomas, Thomson, Zentmayer, and 
Zimmerman, Fellows of the College, and Drs. 
Cassel, Chance, Haden, Krauss, Mellor, Mur- 


dock, Posey, Rogers; Stevens, Sweet, Tait, A. 


G. Thomson, Thorington, and S. Lewis 
Ziegler as guests. 
— S. WEIR MITCHELL read a paper upon 
e 
“ Disabilities Due to Eye-Strain as View- 
ed by the General Physician and 
the Ophthalmologist.” 


Dr. WILLIAM THOMSON gave a carefully 
detailed account of the ophthalmic conditions 
found in the case cited in Dr. Mitchell’s paper. 
The patient, myopic in childhood with diplo- 
pla at ten years of age, was corrected with 
astigmatic lenses and prisms when he was 
seventeen years old. He passed through col- 
lege and studied law without suffering from 
much asthenopia. At twenty-four years of 
age, he was hard at work professionally, and 
wrote a book of a thousand pages. Since 
that time, he has had periodic headaches. 

In 1887, the distress was so pronounced and 
constant that the patient was unable to do any 
near work. There was an esotropia of twenty 
degrees for distance with myopic astigmatism 
in the right eye; to which, in the left, there 
Was superadded a slight conicity of the cornea 
situated below and to the inner side of the 
apex. His distant corrected vision equalled 
8ix-sevenths and a half of normal in each eye. 
The patient was ordered a partial correction 
of the myopia, a full correction for the astig- 
matism, with the addition of prisms equalling 
ten degrees with their bases out for constant 
use, aided by the substitution of the full 
amount of myopia and an additional prism- 


power of ten degrees more in over-fronts, 
when distant objects were to be seen more 
accurately. 

In spite of a year of out-door life in Colo- 
rado, which much improved his health, a few 
minutes’ reading produced severe headache. 
As the refraction at this time was unchanged, 
a full tenotomy of the left internus, leaving 
but five degrees of esophoria for six meters 
and equilibrium at fifty centimeters, was per- 
formed May, 1888. All the prisms were re- 
moved except a five-degree prism strength 
from the distance glasses, resulting in an 
equilibrium at and within one meter’s dis- 
tance and an esophoria of five degrees at six 
meters. All strain had gone, allowing him 
the ability to read an hour each morning and 
to play tennis with the over-fronts on for sev- 
eral hours daily without fatigue. 

About September, the first sudden break- 
down took place, appearing as a violent head- 
ache, which lasted eighteen hours. 

One month later, the right internus was 
fully divided, leaving an esophoria of three 
degrees and, an abduction of eight degrees, 
The patient did well until January, 1889, 
when violent headaches upon any attempts 
at near binocular fixation came on. Sight 
and accommodation remained unchanged. 
The cylinder of the left lens was reduced and 
caerenenne prisms weie added to the near 
glass. 

Two years later, the relief had become so 
entire and complete that, in spite of a large 
practice, lecturing twice a day and acting as 
Dean of his College, the relief was complete 
and the patient enjoyed life. 

In April, 1893, stronger partial correction, 
with four-degree prisms bases out for thirty- 
three centimeters, with full correction of my- 
opia for distance, were ordered. 

The patient remained comfortable for two 
years, when he returned with the statement 
that weekly and bi-weekly headaches, com- 
mencing during the winter, each attack last- 
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ing twenty-four hours and associated with 
sick stomach, had appeared. Vision and 
refraction-error remained unchanged, There 
was a return of esophoria, which now equalled 
thirteen degrees over that of his last correc- 
tion, and which rose to thirty degrees with 
the naked eye. At this time, the tendons of 
both of the internal rectus muscles were di- 


vided, obtaining an orthophoria for six meters, 


These operations, with slight changes in the 


NOI QW 


about a month's time, when i\ wes found 


necessary to advance and excise three to four 
millimeters of the tendon of the left externus, 
reducing the esophoria to three degrees at six 
meters ; orthophoria at one meter’s distance 
being obtained. The patient never presented 
any symptoms of hyperphoria. 

In six weeks’ time, still remaining at work 
as president of a large corporation in addition 
to his law practice, he reported the return of 
several headaches, 

One month later, it was found that he had 
an esophoria of seven degrees. Prisms of 
three degrees each in over-fronts were ordered. 

At this time, the patient commenced to 
wear a patch over the left eye, thus preventing 
binocular vision ; stating that this gave him 
much relief. 

Six weeks later, no hyperphoria could be 
found, corrected vision was normal, accommo- 
dation was full, abduction equaled nine de- 
grees, and adduction equaled thirty degrees. 
The refractive error had not increased. 

At the time that the author read his paper, 
he stated that, as the patient carried his head 
with his brow forward, there was a possibility 
that there might be too much supraduction. 
The headaches were frequent and near-work 
was much limited. 

He deemed that the condition of the left 
cornea lent doubt as to the best position for 
the placing of the cylinder-axis, He believed 
that further operations on the muscles con- 
cerned in binocular single vision would be still 
needed for relief which the patient had pre- 
viously obtained for four years. 

In contrast with this case of recurrent eso- 
phoria, Dr. Thomson cited an interesting ex- 
ample of esophoria with high myopia and as- 
_ tigmatism. 

In this case, in three years’ time, by careful 
correction of the refraction-error and muscle- 
disturbance with a complete tenotomy of the 
right external rectus muscle, complete and 
entire relief from a series of aggravated local 
and general symptoms took place. 

Dr. Thomson believed that in all cases of 
muscular asthenopia we are confronted with 
that last puzzle of binocular single vision 
which compels us to spend so much time and 
labor upon them. He further stated that the 
ophthalmic surgeon knows full well that the 
care of these cases merely begins when they 
are supposed by the public and general practi- 
tioner to have been finished by being glassed. 


Dr. CHARLES HERMON THOMAS reported 
@ case of 
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Irregular Spasmodic Strabismus, de- 
pendent upon Esophoria. 


The patient, a young lady, had suffered 
much pain and distress in the eyes, accom- 
panied with headache, from childhood. She 
had also been subject to occasional attacks of 
great distress in the eyes. These latter, how- 
ever, were not of a painful nature, but were 


characterized by irregular spasmodic contrac. 
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mus accompanied by much confusion of vision 
and general nervous perturbation. Besides, 
she had been subject to severe coughing and 
strangling fits, which were accompanied by 
weeping and violent convulsive moveinents, 
and which occurred at intervals during a 
number of years. The asthenopic pain and 
headache, especially, had always been of a 
very disabling character, interfering seriously 
with the use of the eyes in reading or other 
near work. 

The visual lines, during much of the time, 
were manifestly parallel, but marked strabis- 
mus occurred when almost any change in the 
ordinary relation of the eyes was made; for 
example, as in taking off her glasses. Under 
the cover-test, convergence became extreme, 
and when the cover was shifted the target was 
not seen by the uncovered eye until winking 
had taken place; this being so even though 
the eye was found to be looking in the proper 
direction. During the time the eye failed to 
see the target, the pupil was in marked con- 
traction, but the instant the pupil expanded to 
the same size as the other, the patient gave the 
signal that she could now see. (Evidently the 
excessive convergence was associated with 
spasm of accommodation and accompanying 
pupillary contraction.) 

Broad homonymous diplopia, which was 
seen when a dark purple glass was placed be- 
fore one eye, was neutralized by prisms that 
aggregated eight degrees base out. The phor- 
ometer showed an esophoria of four to eight 
degrees, and an abduction of four to six de- 
grees. No hyperphoria was manifest. With 
prisms aggregating eight degrees base out, 
movements of recovery under the cover-test 
were abolished, and she saw the target at once 
without previous winking. Prisms of this 
strength having been worn for a few days with 
comfort and the heterophoric conditions re- 
maining stable, operations were performed on 
both interni at a week’s interval. The result 
was an abolition of the strabismus and of the 
esophoria and an abduction of ten degrees. 
The eyes could now be used freely and contin- 
uously as never before. 

Two months later, her husband wrote: “I 
am very glad to report that my wife’s eyes are 
perfectly well and she has not been troubled 
with eye- or head-ache since the operation.” 
Her physician also wrote: ‘‘The patient 18 
entirely free from the annoying and painful 
symptoms of her former trouble and is well 
and happy.’’ 


In conclusion, Dr. Thomas said that he was 
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confirmed in the belief that muscular errors 

are neither of more nor less importance in 

their relations to asthenopic and general re- 

flex-symptoms than are refractive errors, and 

. that equal relief is to be expected from appro- 
priate correction in both classes of cases, 

In the discussion, Dk. THOMSON stated that 

he agreed with Dr. MITCHELL in the fact 


that the case first cited was not hysterical in 
(ype He also called attention to the beliet 
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ent upon Aisburtbances in he vertical muscles, 


and stated that such cases should not be con- 
founded with ophthalmoplegias of hysterical 
origin. 

Dr. SAMUEL D. RISLEY stated that he was 
very much interested in the papers, and that 
in his experience there was a relatively large 
number of cases, especially in young school 
children and other persons doing many hours 
of work daily at the near point, where a care- 
ful study of the ocular-balance would reveal a 
normal power of supraduction and infraduct- 
ion, an actually diminished power of adduct- 
ion, but who would, nevertheless, both with 
the Maddox rod and cover-test, exhibit well- 
marked esophoria. This contradictory con- 
dition will usually be found in association with 
either a spasm of or a diminished range of ac- 
commodation. In a few instances in his ex- 
perience the anomalous condition had appar- 
ently been due to some foreign source of irri- 
tation, ¢. g., a uterine displacement. 


Dr. GEORGE E. DE SCHWEINITZ said, that 
in connection with the first case reported, he 
would like to call attention tothe beneficial 
effects produced by the employment of large 
and increasing doses of tincture of hyoscya- 
mus, 

Dr. GEORGE C. HARLAN had found that 
the great difficulty in cases of this kind was to 
discriminate between cause and effect, and 
that the majority of the various modes of treat- 
ment aim simply to relieve ever-varying group- 
ings of symptoms.. Dr. Risley believed that 
there was a special group of cases which were 
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distinctly benefited by the systematic employ- 
ment of adducting practice prisms. This type 
of cases, to which he has given the name of 
‘* Relative Insufficiencies,” can be greatly re- 
lieved’ by prism training. In a second type, 
which he has denominated ‘‘ Absolute Insuf- 
ficiencies,’? he has found that there is no per- 
manent result to be obtained from exercise 


treatment, Such patients may be taught to 
overcome high degrees of adducting prisms— 
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fall back to theatt original condition, He ac- 


counts for this by reason of anatomical faults 
such as abnormal tendon-attachment, inequali- 
ties in muscle-lengths, facial asymmetries, 
and osseous malformations, which, in some in- 
stances, in spite of operative interference, 
render comfortable binocular vision impos- 
sible. 


Dr. B. ALEXANDER RANDALL hoped that 
the terms now used to express the various con- 
dition found in this class of cases might be 
bettered, and he believed that a decided.step 
in dealing with such matters would be taken 
were a better nomenclature generally adopted. 

Dr. MASON W. ZIMMERMAN exhibited 

_ A New Light-Screen 
for dark-room use designed to permit regula- 
tion of the amount of flame exposed, and, at 
the same time, to reduce general illumination 
to the minimum, To meet all demands of 
exact skiascopy there is a working disc carry- 
ing four circular openings, respectively five, 
seven and one-half, ten, and twenty-five mm. 
in diameter, which are halted by a spring op- 
posite the point of election in the flame. 
carries two shutters; one is blank to prevent 
the escape of light when desired, while the 
other is fenestrated and provided with a back- 
ing of white porcelain glass, which gives a 
clear white image of the opening in the metal. 
The lamp is adjusted for the Argand burner, 
but can easily be made available for use with 
the newer “* Welsbach.”’ 
CHARLES A. OLIVER, 
Clerk of Section. 
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_ TExT-BooK OF FORENSIC MEDICINE AND 
ToxicoLoey, by Arthur P. Luff, M.D., 
B. Sc. Lond., Longmans, Green & Co. 


This work appears in two octavo volumes, 
well bound in cloth, printed in clear type, on 
good paper, and is well illustrated. It covers 
its subject clearly and concisely, and is so 
written as to be entertaining as well as instruc- 
tive. The rules of conduct are not always 
those commonly observed in this country. If 
&@man meets with an accident and, before re- 
covery, dies of an independent disease, the 


case is declared under the jurisdiction of the 
coroner ; also, it is stated that a physician 
may not refuse to answer questions on the 
ground of professional secrecy. (The reverse 
seems to be the present opinion of the English 
bench). The means of determining death, 
the period of its occurrence, directions for 
making post-mortems, and observations to be 
made there are next taken up. One regrets 
that the necessity of holding autopsies is not 
more strongly urged. Toxicology is described 
in detail. Permanganate, however, is not 
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mentioned as an antidote for opium and its 
alkaloids. Volume second takes up the ex- 
amination of blood-stains, clothing, differen- 
tiation between homicide and suicide,.and the 
means by which pregnancy, infanticide, and 
rape, may be proven. The author does not 
think bacteriology yet sufficiently understood 
to merit the absolute dependence sometimes 
placed on it in criminal cases. Finally.a few 
chapters are given to insanity, criminal re- 


sponsibility, and testamentary capacity. The 


book is probably as satisfactory as any book 
on this subject, written by a foreigner, could 
be ; the only points to criticize being due to 
the different customs prevailing in different 
countries, W. 


TExT-BooK OF CEREBRAL SURGERY, ‘by 

M. Broca and P. Maubrae. , 

A nephew of the famous Broca, the above 
joint-author shows that he is worthy to wear 
this honorable name. His book is an impor- 
tant contribution to the literature treating 
upon the brain, and is the work of personal 
experience. In the first part are studied: 
Anatomy of the convolutions, crani-cerebral 
topography, cerebral localizations, clinical in- 
dications of cerebral surgery, and the mode 
of operations, and the danger of operations. 
The second part is a review of the lesions 
amenable to surgical treatment: trauma, 
complications of otitis, tumors of the brain, 
hemorrhages and softening of the brain, men- 
ingits, hydrocephalus, microcephalus, <A 
special chapter is given to the intra-cranial 
complications of otitis. A. G. 


OBSTETRIC ACCIDENTS, EMERGENCIES AND 
OpERATIONS. L. Ch. Boisliniere, A.M., 
M.D., LL.D., late Emeritus Professor of 
Obstetrics in the St. Louis Medical College, 
etc. Publisher, W. B. Saunders. Philadel- 
phia. Cloth, illustrated, pp.‘381. Price, 
$2.00 net. 


This work appears to be a contribution of 
more than ordinary value to this most absorb- 


ing branch of the practice of medicine. It is 
up to date in every respect, wide in its scope, 
and clear, yet concise, in detail. No point of 
interest is omitted, and treatment and diagno- 
sis of abnormal conditions are given just prom- 
inence. The style of the book is attractive, 
making it interesting reading even to the 
student, to whom all medical books are per- 
force dry reading. The chapter on post-partum 
hemorrhage, that bug-bear of the profession in 
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general, is especially valuable, though it is 
difficult to particularize where all is so good, 
The work is one of great value, either to the 
obstetrician or the general practitioner. 


? Quiz CoMPENDS ? GYNECOLOGY. William 
H. Wells, M.D., Adjunct Professor of Ob- 
stetrics in the Philadelphia Polyclinic, ete, 
Publishers, P. Blakiston, Son & Co., Phila- 
delphia, Cloth, illustrated, pp. 262. Price, 
$0.80 net. 


? Quiz CoMPENDS ? DISEASES OF CHILDREN, 
Marcus P. Hatfield, A.M., M.D., Professor 
of the Diseases of Children, Northwestern 
University. Publishers, P, Blakiston, Son 
& Co., Philadelphia. Cloth, pp. 220. Price, 
$0.80 net. ; 

These two latest additions to Blakiston’s 
invaluable series of students’ helps are in 
every way up to the standard of the other vol- 
umes, The names of the authors are in them- 
selves a guarantee for excellence. That on ' 
Gynecology is a new production—compact, 
concise, yet thorough—while great improve- 
ment has attended the revision of the volume 
on Diseases of Children. They are a valuable 
supplement to the text-books on these respect- 
ive subjects. 


INTERNATIONAL CLINICS, SIXTH SERIES, 
Vou. [. Publishers, Lippincott & Co., 
Philadelphia, Cloth, illustrated. Issued 
quarterly. Price, $3.00 per volume. 

The sixth series of International Clinics, as 
shown in Volume I, will keep up the high 
standing established for the work. It fills a 
peculiar place in medical literature, interme- 
diate between the journal and the text-book, 
giving the latest approved methods of treat- 
ment so soon as they are exploited, embracing 
not only the rare forms of disease, but such 
cases as are apt to occur in general practice. 
Noted authorities of Europe contribute, as 
well as those who stand at the head of the 
profession in America, and there is no chance 
that anything of interest to the profession will 
not receive attention. In the present volume, ° 
a lecture by Dr. A. L. Benedict, of the Uni- 
versity of Buffalo, on ‘‘ The Use of the Stom- 
ach Tube,” is given. Dr. Thomas Oliver, of 
the University of Durham, England, shows 
some unusual effects of anzemia and chloro- 
anemia. Sir T. Grainger Stewart, of the 
University of Edinburg, brings out some new 
points in the treatment of asthma, and Dr. 
John Bb. Roberts, of this city, discusses the 
treatment of cicatricial disfigurements of the 
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face. Other articles of equal or greater value 
are given, and the illustrative plates are, as 
usual, excellent. 


_OccASIONAL PAPERS ON MEDICAL SUB- 
JECTS, 1855-1896, by W. Howship Dickin- 
son, M.D., F.R.C. P., ete. Longmans, 
Green & Co., London, New York and Bom- 
bay, 1896, 244 pages, $4. 

This work includes seventeen articles on a 

variety of medical topics, written at various 
times during more than forty years of practice. 
The practical value of papers republished after 
intervals of from ten to forty years would 
seem, at first thought, to be slight. However, 
much original investigation has been placed 
on file for future historical reference and the 
book carries a lesson against the too prevalent. 
idea that the dark ages of medicine are sepa- 
rated from us only by a decade orso. The 
first paper, ‘*On the Action of Digitalis on the 
Uterus ”, shows that the contractile influence 
of this drug was recognized in 1844, and its 
usefulness in metrorrhagia and menorrhagia 
well established. In another article, a study 
is made of the spinal cord and nerves of pa- 
tients who had suffered amputation of a limb 
several years prior to death. Cuts based on 

- microscopic examination show atrophy in the 

nerve and corresponding side of the cord, in 

all instances. Another paper deals with the 
enlargement of the viscera during rickets, 

The study is an excellent one, but the matter 

is now too well known to afford an appropriate 

subject for a medical essay. 

“ Hereditary Albuminuria’’ is a valuable 
paper. A family of albuminurics is traced 
through four generations. In a country where 
we hardly expect a man to have a grandfather, 
anything like an exact medical history of so 
many generations is unheard of. . Fifteen of 
about forty members of this family had dem- 
onstrated albuminuria, and two more showed 
symptoms suggesting the same clinical diag- 
nosis, A table is given showing the result of 
examinations of the urine of seventeen infants 
at birth. In fourteen instances, Heller’s ring 
test was positive, but in five only was there 
more than a trace of albumin, and only in one 
were casts found. 

The concluding paper, prepared while the 
rest of the book was in press, is by far the 
most valuable, It deals with the alkaline 
treatment of rheumatism, and shows, both 
from experience antedating the discovery of 


salicylates and from recent investigations, . 
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that the use of large doses of alkaliis a greater 
protection against cardiac involvement— 
though not necessarily so rapidly curative— 
than the more modern treatment. Dr. Dick- 
inson quotes from the records of the registrars 
of St. George’s Hospital, between 1888 and 
1894. Two hundred and twenty-four cases of 
acute rheumatism were admitted with the 
heart unaffected. One hundred and sixty-two 
had full alkaline treatment—not less than a 
drachm of potassium bicarbonate every four 
hours, or oftener if necessary to keep the 
urine alkaline—along with salicylates. Of 
these, only three developed endocardial mur- 
murs while under the combined treatment, 
but several developed murmurs and pericar- 
ditis after the alkali had been relaxed or dis- 
continued. Sixty-two cases were treated with 
salicylates alone. Of these, five developed en- 
docarditis, and one pericarditis also. The old 
opium treatment is condemned, both theoreti- 
cally because it locked up the excretions, and 
also from the practical argument of statistics. 
A. L. B. 


A MANUAL OF ANATOMY. Irving S. Haynes, 
Ph.B., M.D., adjunct Professor and Demon- 
strator of Anatomy in the University of 
New York. Publisher, W. B. Saunders, 
Philadelphia. Cloth, illustrated, pp. 680. 
Price, $2.50 net. 


Much of the minutize of detail that render 
the average book on anatomy so cumbersome 
have been omitted from Prof. Haynes’ manual, 
and the result is a work, convenient in form, 
containing all necessary points to a thorough 
understanding of the subject, presented in an 
attractive way. The half-tone illustrations 
are fine, though if there be a criticism to be 
applied to a work of so much general merit, .it 
is that color is not employed on account of its 
effect of clearness. The work does not deal 
with osteology, but is very thorough on all 
other points. The indexing is remarkably 
complete, a point of no little value. 


Sydney Flower gives an exposition of the 
present scientific understanding of hypnotic 
force in ‘*A Study in Hypnotism.’ The story 
is almost too sketchy, and its conclusions too 
vague for it to be classed as a novel, yet it is 
very readable and none the less interesting be- 
cause of the thread of psychic analysis which 
pervades it. It is published by the Psychic 
Publishing Company, of Chicago, Ill. 
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The Formula for Marsden’s Cancer 
—_— according to the Medical Times is as 
OWS : 


This powder should be made into a paste by 
adding water when it is used, and the paste 
should be of the consistency of rich cream, 
It should be applied to the part on a small 
piece of cloth and left on from eighteen to 
thirty-six hours. This can be repeated as of- 
ten as necessary. This is the formula for the 
stronger paste. In the weaker only one 
drachm of arsenious acid is used, and twelve 
grains of cocaine. 


NEWS AND MISCELLANY. 


“Golf Arm” and ‘Scrum Pox” are 
two quite new diseases to be added to those 
arising out of the conditions of modern life. 
According to the British Medical Journal 
‘*scrum pox’? is a malady associated with 
foot-ball, and is an infection liable to be trans- 
mitted through the abrasions which rough 
jerseys are apt to cause on the faces of players 
during scrimmages. When it once breaks out 
the most careful precautions have to be taken 
‘for the disinfection of jerseys and the avoid- 
ance of abrasions. The other disease, ‘ golf 
arm”’ is not to be dismissed lightly. It appears 
to be due to the repeated sudden and whip-like 
contractions of the triceps, bruising the mus- 
culo-spiral nerve. 


Spend Sunday at Bay Ridge. 


The Baltimore & Ohio Railroad Co. will 
run another select excursion to beautiful Bay 
Ridge, Sunday, June 14th. A sail on the 


broad Chesa e, @ peep at Annapolis, Balti- 
-more and Fort McHenry and a soft crab din- 
ner are a few of the attractive features of the 
trip. Bay Ridge isa healthy, clean and re- 
freshing resort ; you cannot help wishing the 
day was twice as long. 
We give below a list of stations showing 
time of trains and rate of fare. 
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Philadelphia 


Chester. 
Wilmington, Dél. Ave. 
Pay Market St 
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Canton Wharf, (Balto.) biel 
Correspondingly low rates from other points. 





A Unique Oase of Heart Trouble is 
related by Drs. Fuller and Gibbs in the Brit- 
ish Medical Journal. The patient, a bright 
and intelligent school girl, aged fifteen years, 
belongs to a family many members of which 
suffer either from phthisis or cardiac disease, 
Her personal history is good. She has never 
suffered from any serious ailment, and has al- 
ways enjoyed. fair health. The cardiac mis- 
chief causes no other symptom than the fact 
that she easily gets ‘‘out of breath.”” The 
heart is not enlarged or dilated, there is a 
good first sound, followed immediately bya 
murmur and a low second sound, The mur- 
mur is mitral, and this is the interesting fea- 
ture of the case, for it can be heard when the 
patient is fully dressed at a distance of twelve 
feet or more. It can also be heard when,with 
the chest exposed, she is placed three feet 
away from a closed door; and the listener is at 
the same distance on the other side of the hall. 
As might be expected, the murmur varies 
somewhat in intensity from day to day, but it 
is only very rarely that it cannot be hearda 
foot.away from the chest without the stetho- 
scope. The fact that a murmur of such in- 
tensity should occur in a subject whose actual 
cardiac disease causes so few inconvenient 
symptoms places the case ina unique place 
among medical curiosities, 


Reduced Rates to Washington. 


The Young People’s Society of Christian 
Endeavor will hold their Annual Meeting in 
Washington, D. C., July 7th to 13th. 

For this occasion the B. & O. R. R. Co. will 
sell tickets, from all points on its lines, East 
of the Ohio River to Washington, at one single 
fare for the round trip, July 6th to 8th, inclu- 
sive, valid for return passage until July 15th, 
inclusive, with the privilege of an additional 
extension until July 31st by depositing tickets 
with Joint Agent at Washington. 

Tickets will also be on sale at stations of all 
connecting lines, 

Delegates should not lose sight of the fact 
“1g all B. & O. trains run via Washington.— 

et. 


Reduced Rates to St. Louis. 


The Republican National Convention will 
meet in St. Louis, June 16th. For this occa- 
sion the B. & O. R. R. Co. will sell Excursion 
Tickets from all stations on its line East of 
the Ohio River for all trains June 12th to 15th, 
inclusive, valid for return passage until June 
21st, at one fare for the round trip. 

The Baltimore & Ohio is‘a direct line to St. 
Louis, running two solid vestibuled. fast ex- 
press trains with through Pullman Sleeping 
Cars attached every day in the year, | 

For rates and other information apy 


nearest B. & O. Ticket Agent. 





